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EDITORIAL COMMENT 
THE LEAGUE MEETINGS IN CHICAGO 


The programme of the League meetings held in Chicago, the 
week of June 24th, was carried out practically as printed in the June 
JOURNAL. 

It was a small convention; there were comparatively few of the 
older members in attendance, the majority of those present being 
from the middle west, but the programme was an interesting one, 
the war reports and papers giving it much the character of a conven- 
tion of the American Nurses’ Association, rather than of a strictly 
League meeting. It was, however, fortunate that the League held a 
meeting this year, as much of interest, due to the war and its lessons, 
would have lost its significance had a year gone by before giving it 
publicity. A number of the papers read by nurses who had had over- 
seas experiences, and the discussion on rank, are given in this issue 
of the JOURNAL; other papers of special importance will follow in 
later numbers. 

In the papers and the discussions that followed them, three spe- 
cial things impressed us as being of most importance. 

First, the war experiences have emphasized the importance of 
holding to our highest educational ideals, both preliminary and pro- 
fessional, rather than considering, for a moment, lowering them. 

Second, the growing importance of the eight-hour day and the 
elimination during the period of training of all strictly domestic work 
that does not have a direct bearing on the care of the patient. 

Third, with tremendous emphasis, the importance of carrying 
out our programme for rank for nurses. 

We are coming to believe that the status of the nurse both in 
the hospital and in every department outside, is affected by the kind 
and amount of domestic service that she has always performed and 
is still expected to perform during her period of training. Hospitals 
that still cling to the old regime of long working hours, and to a com- 
bination service of nurse and servant from their pupils in training, 
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conditions permissible only in the pioneer period, which should long 
ago have been universally abandoned, may expect an increased short- 
age of pupils and greater difficulty in obtaining and retaining the 
services of competent executives. 

The competition between schools is great; there are enough of 
those of higher standards to take the best of the women who wish 
to enter the nursing field. Mothers are alive to the unnecessary 
hardships of the hospital course, to the social ostracism of nursing 
and to the lack of consideration and recognition given by the govern- 
ment to the war nurses. This must give a tremendous setback to 
nursing as a desirable field of endeavor for young women unless the 
hospitals can make the training period more attractive. The work 
is so interesting, once it is entered upon, there would be no difficulty 
in keeping the ranks filled, if living conditions, hours of service, 
drudgery, and diet could be reformed. The situation is certainly 
a serious one for the hospitals and it is to the hospitals we must look, 
before improvement along any line can be very marked. 

The health programme of the Public Health Organization and 
the Red Cross will absorb great numbers of graduates who have 
heretofore remained in hospital work. The war showed very con- 
clusively that the women of education were those who did the finest 
work, simply because education leads to a broader intelligence, and 
the work which is being outlined for the health campaign is of such 
a high order, that only those nurses of education and intelligence 
will be able to meet its demands. 


RANK FOR NURSES 

Practically every paper and every discussion had some reference 
to the subject of rank for nurses. Mrs. Helen Hoy Greeley, the 
counsel employed by the committee having this work in charge, was 
present during the entire convention and spoke upon several occa- 
sions, the substance of her addresses being given in this JOURNAL. 

There were discouraging reports which made it clear that be- 
cause of lack of proper organization of the nursing department of the 
Army, there was great waste in efficiency. Miss Parsons’ paper 
and Miss Allison’s contribution to the discussion show this to some 
extent. There was seemingly an entire lack of consideration of the 
principle of selective service of which so much has been said in regard 
to the men. No distinction Was made between women who had had 
wide executive training and those whose special work had been at the 
bed-side. It is our business to see that such waste of efficiency shall 
never be repeated. 

In Mrs. Greeley’s address it will be seen that rank for nurses is 
only the beginning of the plans which the committee has in mind for 
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future development of the nursing service of the Army. As more 
of our nurses return from service overseas, and as we have greater 
opportunity to listen to their experiences, we are more and more im- 
pressed with the importance of carrying through this measure at as 
early a date as possible. Never again must the nurses of this country 
be called to the service of the Government until they have a recog- 
nized status in the Army which will guarantee the highest efficiency 
in the care of the men, the safeguarding of nurses’ strength, the con- 
servation of their efficiency, and their recognition as members of a 
professional group and as representatives of the wemanhood of 
America. 
PUBLICITY FOR NURSING SCHOOLS 

Another paper which brought out interesting discussion, was 
that written by Miss Gray, who was not present, on the subject of 
publicity for nursing schools of the kind used by other educational 
institutions, such as advertising in the public press, setting forth the 
advantages of nursing schools in exactly the same way as is done for 
colleges and boarding schools for both boys and girls. 

For some inexplicable reason, training schools, when they came 
into existence, assumed that it was unethical to advertise for pupils, 
resulting in the placing of schools for nurses in a class by them- 
selves, another remnant of the pioneer period. We agree with Miss 
Gray that there is no ground for this attitude, and we have in mind 
the experience of a school whose superintendent, having had diffi- 
culty in filling her classes to her satisfaction, asked her Board for 
an appropriation for advertising and was surprised at the immediate 
response. A seven-line advertisement which appeared monthly in a 
popular woman’s magazine, brought the best results of several that 
were tried. 

THE INTERSTATE SECRETARY 

We have been announcing since midwinter that the. services of 
the Interstate Secretary would be discontinued in July. We are glad 
to change this to the announcement that she has been reappointed 
for another year. It was decided by the joint boards of directors of 
the American Nurses’ Association and the National League of Nurs- 
ing Education, at their meeting at the close of the convention, that 
the financial outlook of both organizations was so much brighter, that 
her services could be continued. The testimony from various parts 
of the country, during the week of the meetings, as to the value of 
Miss Eldredge’s work, was most gratifying to her and impressed 
upon the officers of the two associations the importance of making a 
great effort to have her work continued. The raising of the dues for 
League membership was a factor in making this possible. 
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When this JOURNAL reaches our readers, Miss Eldredge will 
probably be at Glacier Park, Montana, where she has ended her work 
for this term. She plans to remain in that locality for her vacation 
and she has tentative plans for going to the state of Washington be- 
fore turning her face eastward. She has made two trips to Montana, 
but has not yet visited the states further west or on the coast. All 
states must consider, we know, the cost of her travelling expenses and 
maintenance, but while she is on the western coast, it is a great oppor- 
tunity for the border states to avail themselves of the opportunity of 
her nearness. She brings a very live message from the American 
Nurses’ Association in its plans for reorganization; from the League, 
of its plans for advanced education; and from the JOURNAL as a 
medium through which states and individuals have an opportunity 
for interchange of plans and of thoughts which are so necessary for 
nursing progress. 

Miss Eldredge’s experiences of a year and a half in visiting 
different sections of the country, with the studying she has done to 
prepare herself to meet the various problems of the different groups 
she addresses, make her visits this year of even more value than be- 
fore. 

We would again remind our readers that the itinerary for the 
Interstate Secretary is arranged in the JOURNAL office, 19 West Main 
Street, Rochester, N. Y., that this is her only permanent address, 
that certain persons in that office are in constant touch with her by 
letter and telegram, and that the only way to arrange for her visits 
is to address her there. Last year, in spite of all efforts to prevent 
it, there were a number of instances of unnecessary waste of energy 
and of money, duplication of routes, and disappointments, because of 
belated decisions or of lack of codperation between organization offi- 
cials. The most satisfactory way to arrange for her visits is for the 
officers of a state association to take the matter in hand, planning the 
itinerary, within their state, arranging the dates, and proportioning 
the expense between the affiliated societies. It is much to the credit 
of those who have arranged for her visits in the past, that she was 
able to state in her report given in Chicago that not a penny had been 
lost because of the failure of any group of nurses to meet its obliga- 
tions. 

THE NEEDS OF THE NIGHTINGALE SCHOOL AT BORDEAUX 

When Dr. Anna Hamilton was in this country she made her head- 
quarters at the Presbyterian Hospital, New York, with Miss Maxwell, 
where we had the pleasure of dining with her. Here she had an 
opportunity, perhaps as never before, to appreciate the advantages 
of proper conveniences and facilities for the care of patients in 


hos 
is 8 
suc 
out 
in t 
ad 
emi; 
cabi 
as 
spe 
two 
the 
us § 
Am 
2 Chi 
4 live 
will 
AM 
told 
sche 
chu 
Mis 
not 
nu 
fro! 
in 
ho 
all 
me 
4 see 
for 
kite 
Too 
4 tu 
smi 
as 
onl 
bi 
apr 
ma 
ou 
for 
all 
As 
cup 
a 


Zz 


Editorial Comment 827 


hospitals. , That this experience made a deep impression upon her 
is shown in the following letter, which although a personal one, gives 
such a vivid picture of the needs of her school that we print it with- 
out waiting to obtain her permission to do so. 


Since I left the United States on March 13, I have many times been there 
in thought. My crossing was most unpleasant; seventeen days on the ocean and 
a dreadful storm, then an accident to the propeller; five deaths aboard among the 
emigrants and most incongruous fellow travelers on board, especially in my 
cabin. However, we landed at last in a pouring rain and I was drenched through, 
as no cabs could be had and no trams went this way. It did seem strange after 
spending three months in America and opening but once my umbrella! 

A great deal of work waited for me here, and I had to give lectures to the 
two sets of nurses, several times a week. Now all the examinations are over and 
the holidays have begun, but there are patients all the year round and this keeps 
us still busy. 

You will, perhaps, be amused to hear that two of my graduates are becoming 
Americans by marriage. One who graduated in 1918 and was enrolled by the 
Children’s Bureau of the American Red Cross in Bordeaux, was married on May 
26, at Ryan, France, to Lieutenant F. When he will be demobilized they will 
live in Arizona. The other, who holds a scholarship in an American University, 
will marry one of the interns next year. 

I was very much pleased with all that you published in the April number of 
AMERICAN JOURNAL OF NURSING. I saw Miss Noyes just before I sailed and she 
told me she hoped that funds would be raised by the nurses for the nurses’ new 
school. It is so very kind. We are in great hopes that a group of Protestant 
churches are going to give us funds to build the hospital of two hundred beds. 
Miss Noyes had asked me what we should do if we got funds for the school and 
not for the hospital, but I said we could easily manage to get cars to bring the 
nurses here till we got the hospital, and she was satisfied. Last week we came 
from the estate of Bagatelle here in eleven minutes, with an automobile, watch 
in hand. 

I am always thinking about the funds and often cannot sleep at night! This 
house I find more awkward than ever, since my return, for I see more clearly 
all its faults. It is crowded everywhere, from the attic to the first floor (no base- 
ment or cellar), no lift, no elevators, coal room for one month only. If you could 
see our poor pupils carrying the heavy trays of food upstairs! Only one bathroom 
for the staff (we are forty people). No cool place for milk or meat, two girls in the 
kitchen do the cooking for patients and staff! No gas for cooking. The dining 
room is so small that for early breakfast, three pupils sit around the stove, 
turned into a table by a blackboard laid over it! The nurses’ sitting room is so 
small that part of the nurses sit in the passage or on the floor, when they have 
a social gathering. We cannot have a pair of sheets washed here for there are 
only baths to wash them in and no place to dry them. We have had to take 
bits of corridors for many things; crockery washing, linen cupboards, surgical 
appliances cupboards, blacking of shoes, iron‘ng, counting of soiled clothes, 
making mattresses, dressing room for surgeons, cloak room for the pupils living 
outside, etc. At the Dispensary it is quite as bad, for we have only three rooms 
for ninety consultations a month, for twenty doctors, and the poor patients cannot 
all be seated in the waiting room which is awfully crowded at certain hours. 
As for the visiting nurses, they have to dress in the corridor where are the 
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You cannot think the discomfort it is to have everything crowded—all the 
drawers and cupboards are so very full, either for the administration or the 
housekeeping or linenry—that it wants a great deal of tidiness to have things 
not mixed up and confused. But this means a lot of loss of time, when to take 
one thing you have to displace several others before! 

We need so much a clerk to do clerical work, but have no place for one. 
| Our pupils live in a tumbled down house opposite—the only one to be had—and 
now it is put up for sale and if someone buys it, what shall we do? 

My trustees are so downhearted that they would more easily decided to give 
up part of the work and take in less pupils, etc., but J feel that nurses are more 
than ever wanted in France, and that it is my duty to do the utmost I can to 
develop the school of nurses! 

So you may understand how very often I think of the results of my visit 
to America, and think over all the kind words which were said to me and try 
to trust them. 

One nice thing happened, thanks to my visit in America, the Young Women’s 
Christian Association has sent me a cheque for twenty-five thousand francs, 
hearing that we gave sixty-seven thousand francs of scholarships to pupil nurses 
from August, 1914, to May, 1919. 

There is a committee at work on this question of raising a fund 
by the nurses of this country and by people interested in hospitals, for 
Dr. Hamilton’s school, as a memorial to the nurses who have died in 
service. While this Committee is maturing its plans, if anyone after 
reading this letter of Dr. Hamilton’s is moved to contribute to this 


Fund, the JOURNAL will take charge of such contributions, will publish 
the names of the donors, and will turn over the money to the Com- 
mittee. The way to begin is to begin. Who will lead the way? 


Two BULLETINS OF INTEREST 

The announcement of the School of Applied Social Sciences of 
Western Reserve University, Cleveland, contains an outline of its 
course for public health nurses. This is a continuation of the course 
given for five years by the Visiting Nurse Association of Cleveland in 
codperation with other agencies, but it is now a constituent part of 
the Division of Health Administration of the University. It is under 
the general direction of Cecilia A. Evans and is especially designed 
to prepare nurses for administrative public health work. The course 
covers one school year and the time is divided equally between 
theoretical and field work. This should be of special interest to nurses 
in that section of the country. 


The University of the State of New York has issued a pamphlet 
showing the method of administration of the law for medical inspec- 
tion of schools and school nursing. The law is quoted, its requirements 
are made clear, and sample records are shown. Copies of this 
pamphlet can be secured from the State Department of Education at 


Albany. 
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IMPRESSIONS AND CONCLUSIONS BASED ON EX- 
PERIENCE ABROAD BY OVERSEAS NURSES’ 


By SARA E. PARSONS, R.N. 
Chief Nurse, Base Hospital No. 6, A. E. F. 


My observations represent twenty months’ service overseas as 
a Red Cross reserve nurse. I have never had regular army experi- 
ence, so that when I tell you what my observations and conclusions 
are, I am simply speaking from my own experience and not from 
what I have heard. 

In our hospital, which was Base No. 6, near Bordeaux, _a long 
way from the front, I had an opportunity to observe hundreds of 
nurses, for we had 25,000 patients pass through our base up to the 
time the armistice was signed. While we were organized to take 
care ultimately of 2,500 patients, the day the armistice was signed 
we had 4,319 patients. At that time we had 97 nurses able to be 
on duty, all half sick, and we were having patients right from the 
front all through that spring and summer drive, when everything 
was so tense, both here and abroad—men with tourniquet on arm 
or leg and with the trench dirt and other things that you have heard 
about. So although we had felt bad about being placed so far from 
the front, in what we feared would be an unimportant base, we feel 
that we had our full share of duty. 

We had nurses from the north and south and the east and west, 
from large schools and small schools, and I want to say that I believe 
the general excellence, the high standard of womanhood, of profes- 
sional ability, and the spirit of social service that almost all of them 
showed was largely due to the Red Cross standards that have mad 
schools for the past few years work so hard to come up to the all¥ 
round training that would turn out fairly equipped nurses. 

Now as to the education of the nurse who is going to serve the 
army in time of war,—the nurse needs as complete an education as 
she can possibly have. I cannot imagine any condition when more 
can possibly be demanded of the nurse than is demanded in these 
hospitals. We had all kinds of contagion in our hospital, I think, 
except whooping cough, and perhaps with all the coughing that was 
going on we may have overlooked the whooping variety. We had 
everything else I can think of, even a maternity case. One morning, 
about four o’clock, a very unexpected case was brought to us,—our 
consul’s wife. When the night nurse came in and informed me just 


1 Read at the convention of the National League of Nursing Education, 


Chicago, June 26, 1919. 
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what had happened, I was glad that the nurses were not just surg- 
ically trained nurses; they were able to care for even a maternity 


You would have been proud of the nurses that were sent over 
there, I am sure, if you could have seen their work. You would be 
proud of the relation they established with the patients, the sisterly 
and the motherly spirit, shown to the men. If the mothers of the 
men could know, I think they would bless the nurses who went over 
there to care for their boys. The boys almost always called the 
nurse either sister or mother. It didn’t matter how young or pretty 
the nurse might be, she was mother to the boys, many of them per- 
haps older than she. 

Now as to the status of the nurse over there, she was a friend 
of the boys and she was a helper in every sense of the word. The 
medical officers said they did not know what in the world they should 
have done without the nurses. They themselves were so overworked 
during our busy months, that they had to leave a great deal to the 
nurses that ordinarily they would have attended to themselves, and 
the consensus of opinion was that the nurses overseas were very 
much like the house officer or interne in our home hospitals, and they 
rose to the responsibility. The way they learned to stretch out over 
a large field and make themselves felt was perfectly surprising. 

Fortunately, we had a chance to grow up to the demand and 
eventually we found-that three nurses to the ward of fifty patients 
~could really get excellent rsults, even with the untrained orderlies. 
The convalescent patients were wonderful about helping the nurses, 
many of them were very intelligent and willing and were of inesti- 
mable value. This, with the army routine, where the patients do all 
the housework, and where there are kitchen police, etc., make it very 
different from civil hospital conditions. 

The position of Chief Nurse, I felt, was the least important of 
any. The nurses who had the direct care of the patients got the 
brunt of everything. They are the people who should have rank, if 
anybody, rather than the officers. And the Chief Nurse, as far as I 
was concerned, was merely a kind of buffer to act between the other 
authorities and the nurses. I was somebody the nurses could go to, 
although I had no authority, and I can scarcely think of anything 
that I recommended that was carried out. Nevertheless, the nurses 
seemed to think I served a certain purpose and I am glad I went. 

I will say that if there is anything I did that was of any value 
I think it was trying to direct the social life of the nurses. That, I 
do think, needs someone old enough and unafraid enough to fight 
the battles of social life, valiantly. With the number of officers 
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coming and going, and who were inclined to treat the base hospital 
as a kind of Coney Island dance hall or something of that sort, it 
needed somebody to help the nurses keep things sufficiently conven- 
tional so that we could maintain our self-respect and have a good 
time in a family sort of way, rather than in an indiscriminate fashion. 

Now as to living conditions, of course, they were very casual at 
times. We had very fine barracks built for us, with shower baths, 
but one inspector after another came and went through and seemed 
to think they were too luxurious and too roomy. I know Colonel 
Washburn, who was our first commanding officer, thought he planned 
them so there was no question of two cots being put in them, but after 
various inspectors had visited us and we had other commanding 
officers, our barracks were taken away and given back, and taken 
away and given back, until it really got to be funny. We finally had 
to live in four of the eight barracks that were intended for us, with 
two cots in a room. Then we had a chateau for the nurses, and 
Colonel Washburn and I thought that the chateau would perhaps quite 
comfortably care for forty-six nurses; ultimately it was decided that 
seventy-six nurses could be perfectly well taken care of there! 

No soldier or nurse made any complaint over any unavoidable 
hardship or discomfort, but we used to get quite wrathy—and I 
haven’t got entirely over it—because of the unnecessary discomforts. 
It irritated us very much to be bunched up as we were, for weeks and 
even months, before there was any necessity for it. The army has 
not got accustomed, apparently, to taking care of women. They are 
as yet a more or less negligible quantity as, if time permitted, we 
could demonstrate to your entire satisfaction. 

I am going to be very frank in saying what I think, as long as 
I have been asked to. It may relieve my mind, so that I will be a 
better Christian when I get through. But I do not want it to be 
in a destructive or a fault-finding sense, because it has been too great 
a privilege to have even a small opportunity of serving at this time 
to subside into a hopeless grouch. The organization seemed, to any- 
body who had worked in a civil hospital for twenty-five years with 
more or less freedom, never any too much, regular serfdom. 

Now as to our relations with the orderlies. We taught a great 
many orderlies, and a very good class of men volunteered for that 
service. They put intelligence and good will into the work, and so 
long as we were allowed to have them in the wards, they did excel- 
lent work, but we could not keep them. They were always promoted 
to the record room or to the Ambulance Department after they had 
demonstrated their efficiency with us. It got to be a camouflage when, 
months later, we found we had a pretty good orderly, not to let on 
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that he was a good orderly, and we finally degenerated into having 
unfortunates that had been given us because they could not possibly 
serve in any other capacity. Finally the nurses said, “I don’t care, 
Miss Parsons, whether I have an orderly or not, if the commanding 
officer will let us have some intelligent patients and not send them 
out on fatigue duty too often.” 

I want to tell you a story about orderlies. We had one who was 
in charge of a gassed man, and he was a pretty decent sort. He 
wanted to do his work right. When my assistant was visiting the 
ward he said, “I wish you would take that fellow’s pulse there.” She 
took it, and he said, “What did you get it?” She said, “It is 36.” 
“Well,”-he said, “that is what I made it, too.” She said, “You have 
recorded 50 on this chart.” “I know it,” he rpelied, “but it seemed 
to me too darned fishy that he should have 36 when the rest of them 
guys had 65 or 70.” 

Then as to instructions we gave. In the grand rush of our work, 
one nurse had under her charge from fifty to seventy patients, usually 
seventy, perhaps she had orderlies and perhaps she didn’t, and prob- 
ably they didn’t understand their work if she had any. One came 
to the ward, one very busy morning, and she asked him to give baths 
to some of the new patients who had come in. He said, “I don’t know 
how to bathe them. Nobody showed me how.” “Well,” she said, 
“you know how to wash yourself, don’t you?” So on that basis he 
started in to wash patients. 

You have heard, perhaps, that the nurses had their letters 
censored, not just the military censorship that all the people were 
subject to, but some officer at our base had to censor our letters. I 
want to protest against that censorship. We do not mind the mili- 
tary censorship, but every nurse there, was I think, at least twenty- 
five years old and many of us were nearer a hundred, and it annoyed 
us to think that we could not interpret the censorship rules as intel- 
ligently as any of the officers, and usually the youngest officers were 
detailed to look after the nurses’ mail. Naturally, we could not write 
anything interesting, because all those things were proscribed. It 
left us to fall back on social life and personal things if we were going 
to write. While we would not mind a stranger censoring our letters, 
we did object to having people who knew us read those personal 
things, especially when they discussed the letters, as they did fre- 
quently, and it seemed so unnecessary. 

My conclusions are that under the military organization, the 
work was hindered by the divided authority. Even that order that 
was gotten out giving the nurse responsibility in the wards did not 
help as far as her authority over the orderlies went. It was not worth 
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the paper it was written on. If you complained about an orderly, he 
might be shifted to another ward, that was all, and if he personally 
liked the nurse, he might get along, but if he preferred to drive an 
ambulance or do something else, he would simply make himself so 
useless that he would eventually be changed to the service he pre- 
ferred, and it did not work at all. 

We were hampered in our work by the lack of equipment. There 
was no emergency fund provided by the army regulations. We had 
some sort of a lamp that was given to us by the army and they say it 
works beautifully when you have the right kind of fuel for it, but it 
is responsible for hours and hours of agonizing work on the part of 
nurses, trying to make it work, and there were times when they could 
not get any hot water to boil their instruments in. If we had not had 
private funds to spend to buy oil lamps, I should hate to think how 
the work would have been done. But talk about battles! We fought 
for every drop of oil, for every piece of coal, and for every stick of 
wood we had. 

Then we were hampered by the intricate rules for communicating 
with our Director of Nurses; we really did not have the feeling that 
we had anybody back of us at all. 

Another conclusion is that you must have nurses old enough and 
responsible enough to be on their honor, on account of the way the 
nurses live in a base hospital. There is no way, if you are unfor- 
tunate enough to have an irresponsible person, that you can properly 
look after her. 

I have a feeling that there are others who have had similar ex- 
periences, who feel as I do, and if so, we should prepare in time of 
peace for time of war, although heaven forbid that we should ever 
have another war! There are a number of suggestions that I have 
thought we should give to the Red Cross authorities, under whom 
we are enrolled, and from whom we went into the army. I want to say 
that everybody over there blessed the Red Cross, everybody that I 
saw, both soldiers and nurses. 

Recommendations: Nurses should have rank and its insignia 
as a professional body of women who must assume very grave re- 
sponsibilities. The Director of Nurses should have authority regard- 
ing placement of nurses and matters pertaining to their health and 
morale—also means for direct communication with her sub chiefs. 
There should be distinction in uniform according to rank, and an 
appropriate dress uniform. There should be an emergency appro- 
priation for use in the medical department. There should be con- 
servation of health by suitable changes and vacations. Orderlies 
should come under the direct authority of the chief nurses, so long 
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as they are assigned the care of patients. Laywomen might well be 
substituted as housekeepers, and in the diet kitchen and supply 


rooms. 


WHAT THE WAR HAS TAUGHT US ABOUT 
NURSING EDUCATION * 


By GRACE E. ALLISON, R.N. 
Chief Nurse, Base Hospital No. 4, A. E. F. 


(In-introducing Miss Allison, the presiding officer, Miss Noyes, 
explained that as No. 4 was the first unit to be sent out of the country, 
it had to go without being properly equipped. The equipment was 
sent over afterward, but the nurses were for a long time without it.) 

Our experience in London is a matter I do not speak of very 
often, but those who happened to know of it, have asked me about it 
several times, and I think perhaps you might be interested to know 
the preparation for our reception at Buckingham Palace. 

We did not have any uniforms, we had no suits, and Red Cross 
caps; and on being invited to the palace, the first question that came 
up in our minds was: What shall we wear? Our trunks were in stor- 
age and we had nothing but our suits, gray, purple, black, green and 
almost every color of the rainbow. I supposed that the British nurses 
were received in their indoor uniforms, so we had our sixty-five 
trunks sent from storage and engaged a tailor to press them over- 
night. I received a bill of $85 for pressing 65 white cotton uniforms. 

Then, too, we had to consider court etiquette that we might not 
turn our back to the Queen, so we engaged a drawing-room at the 
hotel, and in the morning, I, for the time being, represnted Her 
Majesty, Queen Mary, and the nurses came to me and curtsied back. 

I think we were fortunate in being associated with the British. 
My conclusions are based on seventeen months’ experience in a British 
hospital. I do think, having two groups to play with, gave us all the 
the problems of the army, and after hearing Miss Parsons I feel that 
ours worked out better. 

Regarding the orderlies, the British organization is very different 
from our own. Orderlies elect, I believe, their service for the Medical 
Corps, and having once been assigned to a particular hospital for 
that work they are given instruction by a matron or chief nurse, who 
corresponds with the chief nurse in our unit. I think there are 

1 Read at the of the National League of Nursing Education, 
Chicago, jas 26, 191 
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seventy-five hours of instruction given by her and at the end of that 
period the matron gives those orderlies their examination and she 
decides as to their fitness for the work. She has a certain number 
of orderlies assigned to her, and while they are on the floors they are 
entirely under her direction. No orderly is taken off without her 
knowledge or without her authority; and the lack of that, is one of 
the things, I believe, which has made it very difficult for us in our 
army hospitals overseas. 

The British have provided the same quarters for their own nurses ) 
as they do for the officers. I think we were more comfortably pro- 
vided for than the nurses in the A. E. F. The differences in the other 
things supplied for us were in those supplied by the officers of our 
own army. We could see, each morning, orderlies carrying hot water 
for washing, and we knew by the shine of their boots and all, that 
the nurses had no provision made for them. In the British Army | 
that is provided for. So that inadequate provision for our own nurses 
was due to the American officers rather than to the British. 

I was interested in hearing Miss Parsons’ statement in regard 
to her directing the social life of the nurses. The British has a very 
rigid organization. They permitted no dancing; nurses were not 
permitted to remain down town to dinner. They have very strict 
regulations. We being situated just across the street, our mess hall 
was exactly opposite mess hall No. 6, and on two other sides there 
was a similar situation, which made it very difficult to bring our 
nurses up to that rigid discipline which the British required and 
which they expected us to follow, and at the same time keep our 
nurses satisfied, appreciating too their attitude,—they were far from 
home, they were in a foreign country, and the situation was difficult. 
The life in America was quite different, perhaps, than the British 
had been accustomed to in their own country. 

We had similar difficulties with the orderly situation. I remem- 
ber one head nurse had supplied hot dressings for one of the patients, 
and hot dressings were very difficult to get. The officers ordered them 
in large numbers. The head nurse had prepared the hot dressings 
over a small kerosene stove and at seven o’clock at night, the day 
orderly was due off, and the night orderly on. The night orderly 
was delayed in coming and the day orderly refused to put on the 
dressings. The head nurse told him to, but he said nothing, and it 
became necessary for her to reheat the dressings. She reheated them 
a second time and still he refused to put them on. The matter was 
brought to my attention and I directed that it be brought before the 
commanding officer. A court martial took place, but during the pro- 
ceedings the judge said, “Did he say that he would refuse to carry out 
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the order?” As he did not say so, he was excused, there being no 
cause for complaint. The patient was the sufferer. 

Regarding a distinct uniform for the chief nurse, I think that is 
most essential. We had a request from the British to wear some sort 
of distinction so that they might know. It was a perfectly natural 
request, so many members of the British organization were coming 
to our hospital that it was necessary that they have some means of 
identifying us. 

How little we realize in our daily hospital life what opportunities 
lie before us in our training; unconsciously, perhaps, we accept the 
varied experiences, little appreciating that in their miniature, they 
are the foundation upon which can safely be placed the unusual and 
heavy résponsibilities, such as those recently experienced as a result 
of war activities. 

Rarely is there to be found the person who fails to express his 
or her appreciation of the opportunities offered by such experience, 
even though a statement may follow expressing no desire for a con- 
tinuation or a repetition of it. This is as true of the nursing ranks 
as of other soldiers. Let us then look back to the situation and 
formulate, if possible, what has been taught us about nursing educa- 
tion through the bitter struggle of war just ended. At the beginning 
of the war, England found herself with only sufficient Army nurses to 
maintain her Army hospitals in peace times. France was almost 
totally unprepared, having no professional nursing service and only 
a few hospitals offering educational opportunities for nurses, the 
Nightingale School at Bordeoux probably being the exception. Italy, 
too, had little more provision for the care of her soldiers. Due so 
largely to the foresight and efforts of our beloved Miss Delano, the 
United States was the only country maintaining a Nurse Reserve 
Corps, which was able, at the moment of the declaration of war, to 
offer 9000 well trained members of the nursing profession for service 
wherever needed. Now that the war has ended, what has been taught 
us? What are the possibilities of the future? What are the lasting 
results? 

Since the opening of the American Ambulance Hospital in Paris, 
in 1914, France has had thousands of her soldiers nursed back to 
health through the interests and efforts of American nurses who 
offered their services to this institution. In other parts of France, 
the French people have followed the work performed by our nurses 
with keen interest, not wholly agreeing to it or adopting it, perhaps, 
as it was something they little understood. The great public hospitals 
of France, which are controlled by men selected by the government, 
have never given to the superintendent of nurses any recognition of 
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her position. As a consequence, French families of refinement have 
not, in past years, been willing to permit their daughters to enter 
hospitals. 

As a result of the various nursing and public health activities, 
France has become awakened to the need for a higher standard of 
nursing service and already women of college education possessing 
qualifications of refinement and culture arv applying to our American 
nursing schools for admission, with a view to returning eventually 
to France for pioneer work. This is one of the indications of the 
changed attitude of the French people toward the imperative need 
for openings for women along professional lines, no doubt developed 
largely through the influence and results of the services of nurses 
during the war. 

England found it necessary to supplement its nursing forces by 
offering a course of instruction covering a few months, to young 
women who volunteered their services. The experiment, as far as 
the actual service was concerned in the hospitals of France, was, I 
believe, on the whole, fairly satisfactory. We have every reason 
believe that because of the feeble support given to so many of our 
nurses in executive positions, the non-recognition shown them, an 
for other reasons, such a plan could only have met with disastrou 
results as an undertaking in connection with our forces. We v4 
now profiting by the example seen in England, of the division o 
nurses as a result of these volunteer workers. Lay people, apparently 
principally men, have interested themselves in the management of 
nursing affairs and are using every effort to credit these women with 
one year’s work. These volunteer workers have had very meagre, if 
any, professional theortical instruction and their experience, gen- 
erally, has been dusting, feeding patients, making beds, serving food 
and assisting the doctor with surgical dressings when necessary,— 
the one thing most important and interesting from their standpoint. 
Evidently this is a valuable lesson to us and one from which we 
narrowly escaped suffering, ourselves. 

Previous to the war we heard much about the over-trained nurse. 
We shall never be called upon to refute those charges again if members 
of the Medical Corps, who were in a position to know, and the 
wounded, are true to their own convictions. In a civil hospital, with 
its standardized methods and equipment, the full capabilities of a 
graduate may not be always known, but in an active Army hospital, 
where the number of patients may change from a few thousand or 
more in a single day, the resourcefulness of nurses particularly, upon 
whom the responsibilities rest so largely, are often taxed to the 
utmost. With so many of the wounds, which were always infected, 
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located so near the important blood vessels, it was imperative that 
knowledge of the location of the principle arteries and veins be well 
known. If one could appreciate the picture of a ward at night, with 
its 40 cr 80, or even more, seriously wounded patients, for whom one 
nurse was responsible and realize, too, that owing to repeated air 
raids, a shaded lantern was the sole means of inspecting wounds, a 
better conception for the necessity for sound educational, professional, 
and other requirements would be understood. Tov illustrate; one nurse 
discovered, in a single night, eight profuse hemorrhages among her 
patients, and be it to the everlasting credit of that splendid group 
of nurses that not one life was lost during an entire period of 23 

| months’ service in one hospital, where in all 67,391 patients were 

‘cared for, by reason of delay in recognizing and controlling a 
hemorrhage. 

Nurses in service in the Army hospitals overseas functioned 
distinctly as assistant and co-workers to doctors. During a heavy 
drive they were not only called upon to cut down all dressings, re- 
gardless of conditions, for the inspection of wounds, but were also 
capable of making decisions, in case of need, for emergency opera- 
tions. At these times the demands for surgeons in the operating 
rooms necessarily preceded routine duties, and as a result, many 
soldiers owe their lives to the unfailing and efficient care given by 
our nurses. 

Many other illustrations could be given which prove to us the 
need for adequate instruction according to educational principles, so 
that it is usable when needed and comprehended as of practical value 
in our professional life. 

We are all familiar with the unusually large number of rejec- 
tions in the Army draft on account of physical defects. Had the 
inspection of school children been recognized by the authorities as an 
obligation of a community some years ago, not only would this 
needless expense have been avoided, but a great Army of otherwise 
acceptable soldiers would have been able to join the ranks for patriotic 
service. This as an economic factor, probably has or will influence 
public opinion in creating a more vigorous campaign for public health 
nurses as a means of prevention and alleviation of the suffering which 
impedes the welfare of our communities so seriously. Should such a 
provision find more general development, the relationship of the 
general problem to the nursing schools is conspicuously apparent. 

Through the examples shown by nurses who have been in active 
military service, the people of the world have learned to value and 
respect the training, the skill, the discipline and high standards of 
the profession of nursing. In the light of this it seems difficult to 
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understand why recognition in the form of rank for members of our 
Army Nurse Corps should be withheld. 

It seems still more impossible to realize that there are members 
within the nursing ranks who, through selfish motives or lack of 
appreciation, are indifferent to the urgent need of proper and dignified 
recognition. It is apparent that the few who would sacrifice principle 
for the sake of personal gratification, in committing offences which 
apparently have failed to need disciplinary measures, such as those 
recorded in the AMERICAN JOURNAL OF NURSING, are not representa- 
tive of our nursing body and they fail to appreciate the object of their 
full mission in service. 

We have learned much from the soldiers who returned to our 
hospitals from the terrible scenes of battle and death. One could 
not but be deeply moved and impressed by the genuine and whole- 
some feeling of fellowship shown one patient by another. The last 
morsel of food was divided and any effort, regardless of its cost in 
pain, was not too great to assist a fellow comrade. A common sight/| 
was that of two or three grouped together, after the arrival of a 
convoy, one wounded assisting another to hobble to an adjacent tent 
or hut. Self was entirely forgotten by those splendid men even in 
their intense physical sufferings. A strong contrast is seen in 
America where the sorrows, sufferings and deprivations have been 
felt by only the few. 

If the war has taught us nothing else, it would have been worth 
the price could we but remove the selfishness and petty jealousies so 
common in American life where luxury, abundance and needless waste 
appear to be almost everywhere prevalent. Our patriotism, both in 
times of peace and war, must include good fellowship, helpfulness 
and consideration for those about us, and willingness to accept matters 
which are conducive to the best results for the greatest number. The 
great body of women who have performed their duties with faithful, 
unselfish devotion to the sick, realize more fully the need for unity in 
our nursing ranks,—that we may more advantageously make progress 
in our efforts to advance our standards. Toward this end, the results 
of war have taught us lessons which make for better and stronger 
women, and which contribute much toward that standard set so long 


ago, the ideal nurse. 
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RANK FOR NURSES' 


By HELEN Hoy GREELEY 
Counsel, National Committee to Secure Rank for Nurses 


I feel that we do not go far enough in asking simply for rank. 
Rank is just the smallest part of the program that must be adopted by 
the womanhood of this country, not merely by nurses, if we are to be 
benefited by the experiences of the present war. I believe that the 
women of the country must demand that their experience in this war 
shall not be duplicated. If we were to go into war again, within the 
next five or ten years, we should have a constructive program and 
say, “Gentlemen, we want to do our part in this, but not as before. 
We want to be servants in the very largest sense, but we do not want 
to come in as clerks, messengers, errand girls, and domestics. We 
want to come in as equal participants with adequate channels for the 
expression of our intelligence and our professional training.” So 
much we must insist upon. 

Now, I have not considered the whole experience of women in 
the war,—the women of America must get together to study the 
lesson which the war has for women,—but from the little that I know 
about the nursing problem I can say what I think should be the pro- 
gram in regard to nursing. Certain things we must have, among 
them rank for Army nurses. Of course by the time another war is 
declared we shall have achieved rank. That is going to be established 
soon. We are going to get it because it is the least of the things we 
need. 

In addition to rank we must have a woman on the staff of the 
Surgeon General of this country, and another on the staff of the 
Surgeon General in charge of such expeditionary force as might be 
sent abroad in the future; a woman who is not just a make-believe 
major but one who is a full colonel, and who shall sit in the seats of 
the mighty with power of decision in regard to all problems affecting 
women in the Army. 

We cannot continue to put our women of vision, of ability into 
positions where they will be stunted when they get two or three steps 
up in their development. When I think of some of the splendid women 
who have gone into army service, I cannot think of anything but a 
fine plant or tree, growing in a pot in a room. It grows well until it 
nears the ceiling, then it becomes stunted. It may not die, but it 
cannot attain its full development. 


1 Condensed from three addresses given by Mrs. Greeley during the con- 
vention of the National League of Nursing Education, Chicago, June 24-28, 1919. 
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Now besides the women on the staff of the Surgeon General, 
what else must we have? The War College is supposed to be the 
advisory branch of the War Department. What study has it ever 
given to the treatment of the nurses in this war? Not any that is 
worthy of the name. Its members have said that they have studied 
the question of rank. At the request of the Secretary of War, the 
Adjutant General has written to a number of persons, among them 
the Philadelphia League of Nursing Education, that this question has 
been thoroughly considered and a solution arrived at that will entirely 
meet the needs of the situation. But in reality, the War College 
doesn’t know enough about the problem even to recognize its elements. 

No, the gist of the matter is that women’s interests cannot safely 
be left entirely to the men. We must have our own representative 
women of grasp and understanding in positions of authority. To 
illustrate, there must be a woman in the United States War College 
who will have something to say about the problems affecting women; 
there must be a woman on the General Staff, and there must be a 
woman acting as Third or Fourth Assistant Secretary of War. When 
we have women established in these positions, we can go into the next 
war with some feeling of certainty that nurses’ problems will be 
studied and their interests safeguarded. 

These things must be, for we cannot afford to duplicate the 
experience of putting 21,000 nurses, a professional group, into the 
hands of men ignorant of their professional training, of their stand- 
ing, of their uses, and allow their energies to be dissipated as they 
have been dissipated in this war. The British have known enough 
to conserve the energies, both spiritual and physical, of their nurses 
for the serious business of nursing the wounded. They did not permit 
those energies to be spent on the fatiguing details of carrying bag- 
gage, buying railroad tickets and making other troublesome trans- 
portation arrangements. Our nurses, however, have been their own 
porters and their own couriers. They have been packed in railroad 
trains for seventy-two hours, without food or water. They have lain 
on the floors and benches of railroad stations during the night while 
officers of their own detachment have slept in beds in the best hotels. 
Sick nurses,—nurses who were stretcher cases, and I have talked 
with them,—have been denied transportation in ambulance trains. 
Miss Parsons can tell you how, when her detachment of nurses was 
leaving Boston for New York, the railway. transportation officer 
thought he could save a little money for the government on these 
women, and he put them two in a berth in the Pullman cars. 

Now, all these incidents indicate an utter lack of constructive 
policy on the part of the government toward the nurses. I do not 
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want to say this in a carping and critical spirit, I want to be charitable, 
and I think I am sufficiently so when I say that I think the War De- 
partment has been excusable, not is, but has been excusable for many 
of its omissions and commissions regarding nurses. Our nurses 
constituted a brand new problem at a time when our officials were 
confronted with the most collossal task of all time, the task of trans- 
porting millions of troops and supplies across the Atlantic before it 
should be too late. In the early days of the war, of course, the nurse 
problem had to wait, like any other. 

At the convention of the American Medical Association, held 
recently, one of the speakers told how, time after time, when medical 
officers begged for the immediate shipment of important medical 
supplies, they were grimly denied. Men, munitions and food came 
first. Medical supplies, doctors, nurses, had to wait on the solution 
of that one tremendous problem. With this we find no fault. We 
make no complaint about those discomforts and hardships that were 
due to the exigencies of the war. We cannot pass over, however, the 
affliction of body and spirit that were due only .to inexcusable 
inefficiency and lack of thoughtfulness, nor can we lightly excuse the 
War Department’s failure to correct mistakes and construct a policy 
toward its nurses when once its tasks of first importance were well 
under way. After we had once call the government’s attention, in 
comparatively leisure moments, to those things which we realize con- 
stituted a grave problem, it had no excuse for the many sad happen- 
ings to its nurses. 

The War Department says it has studied the problem and found 
a solution. It has had to be driven to the superficial consideration it 
has given to the problem of the nurses’ status. It is only the agitation 
that we have conducted that has stirred it to its reluctant recognition 
of the nurses in Regulation 14214, and later in the table of grades. 
It was only the action of the Red Cross Nursing Committee that got 
the nurses a uniform. As Miss Allison has told you, her unit went 
to France without one, and nobody of authority in the army would 
have thought they needed any. The consequences of the lack of a 
uniform simply wouldn’t have occurred to them. , 


Miss Goodrich has spoken of the question of the justification of 
rank in a democracy. There are those among doctors and nurses, 
who believe very strongly, that the Medical Department, in case of 
war, should not be a part of the army but should be under civil 
administration, perhaps the Red Cross. That theory is held by such 
men as Dr. Finney, of Johns Hopkins, who was Brigadier General 
during the war, but even he has said this idea is at the present time, 
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Utopian. Then, as long as it is Utopian, and as long as we have to 
work along on the present basis, let’s have rank for nurses as well as 
for doctors. We are not interested in rank as rank. We are not 
interested in being saluted or in the buttons or shoulder straps, 
per se. Our plea at the very beginning of this war for some regulation 
as to the status of the nurse, and every plea that we have made since, 
have been based on our desire to increase the efficiency of the nursing 
service for the benefit of those whom the nursing service was to 
serve. And I think the sincerity of our purpose was attested by the 
fact that we went to Washington without a thought of a penny of 
extra pay and asked not for commissions, nor for money, simply for 
the evidence of authority as it would be given to us through the 
provisions of the bill for relative rank, not actual. So modest have 
been the demands that I cannot see where the boasted gallantry and 
chivalry of American manhood is, when it can deny that demand. 

In New York any citizen who sees a crime committed in his 
presence, has the right to arrest the person committing the crime. 
Expectorating on an elevated car, or carrying a lighted cigar on an 
elevated railroad or on a street car is a misdemeanor, therefore a 
crime for which you or I might make an arrest. Can you see yourself 
doing it? Why not? Can you see what would happen if a blue-coated 
policeman with a uniform and brass buttons goes up to a man and 
says, “Come with me to the station house”? And can you see what 
would happen if I, in a white voile dress and summer hat, went up to 
a gentleman and said to him, “Come with me to the station house; I 
arrest you in the name of the law”? That is exactly similar to the 
situation in military hospitals where our nurses, in their white 
uniforms, innocent of any visible evidence of legal authority, have 
been trying to say, “Do this, or that.” 

Miss Roberts has told how three head nurses were transferred, 
one after another, because none of them could get along with Smith; 
and when three of them had been transferred, she decided it was not 
altogether the fault of the head nurses, that perhaps Smith had 
something to do with it, and he had, but she didn’t get this orderly 
dismissed for over three months, If she had been a policeman 
in a uniform and brass buttons, or an officer with a shoulder 
strap and a bar on it that meant something, the thing could have been 
disposed of instantaneously. There was dissipation of nursing 
energy in just police duty. 

Now the question is, shall the trained energies of the professional 
nurse be released for fruitful service through proper channels or 
shall the channels of the army be dammed up and the expression of 
the nurses’ desire to serve be absolutely limited by the limited 
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conception of the men in the army who are now in the possession of 
authority and who have not the imagination to see how these trained 
women could be of larger and bigger service? That is the larger 
aspect of this question. We must lift ourselves above the petty, 
trivial incidents that you can relate to us, who are a clearing house 
for grievances, and inefficiencies. 

Mrs. Wood told a story, yesterday, about the dear old Texas 
knitter who had knit hundreds of pairs of socks for the soldiers. A 
little niece told her she had been asked to pray for victory and asked 
what kind of a prayer was needed. The old lady replied: “Any kind 
of a prayer would be good enough except, ‘Now I lay me down to 
sleep.’”’ So my business is to ask you to go home, not to lay your- 
selves down to sleep, but to arise and shine. 

The story is told of the late Russian-Japanese War, that on the 
day of the most critical battle, General Kuroki was found fishing very 
quietly in a little stream. A newspaper correspondent said to him, 
“You don’t seem to be very much concerned about the battle, General.” 
And the General said, “No. This battle was fought two years ago in 
Tokio.” 

Now isn’t it for us to be able to say when the next war comes, 
if one does come, whether it be in five years or ten years, or we pray 
God a remoter period, “This battle with regard to nurses was fought 
in 1919,” however many years ago that may be proved to have been? 
Are we not building for the future? It will be many years before all 
the lessons of the war have been pointed out, recognized, adjusted. 
Every nurse who writes of her experiences with the American Ex- 
peditionary Forces, abroad or at home in the cantonments, will be 
helping us to fight that battle. In a recent magazine, there is a very 
interesting and illuminating article called “Prophets and Pattern 
Followers.” It says that the telephone company is to-day running its 
cables in every developing city so as to meet the demands of 1937, in- 
stead of 1919 and 1920. No telephone company in the world would be 
ready to install the necessary telephones in 1937, unless to-day it were 
considering the probable extension of residential and business districts 
and laying its cables now to meet that situation. So we must have 
prophets among us as well as pattern followers. We must look ahead 
now and determine, out of the welter of our experience, what it is 
necessary for us to hold up as standards for nurses and the nursing 
profession when the future calls, whether it be through war or 
through epidemics or other disaster, like flood or fire. 

The emphasis which the Allied propaganda has put upon an in- 
creased participation of the masses of the people in democratic activi- 
ties and the fundamental processes of government can be predicated 
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of nurses as well as any other group of human beings. We must be 
thinking participants in the social reconstruction that is going on, in 
the mapping out of new lines of procedure and travel for the future. 
We must function in the army as an articulate set of human beings, 
with our own vocal organs, and not those of men, whether they be 
doctors or men of the army only. : 

In the contact that I have had with the War Department, I can } 
see an utter lack of imagination of what the contribution of the big / 
women of the nursing profession could have been to the army, had/ 
channels been provided. But when you stop to think that the head 
of the Army Nurse Corps had not a right to sign a single order that 
was issued affecting nurses, but was obliged to function through some 
man, that she could not write an official letter to one of her chief 
nurses directly over her own signature, you see to what an extent 
the vision and intelligence and ability of our big nurses ana the heads 
of our units have been limited and thwarted throughout the 
administration of the war. 

Now, throughout the war we have heard a tremendous lot about 
keeping up morale. I submit that the morale of 21,000 women (that 
is a pretty respectable number, twenty-five percent or more of what 
the regular army was in pre-war days), feeding, if you will, their 
self-respect, is a pretty important job for Uncle Sam, and he has not 
put any gray matter on that business. Uncle Sam was very busy with 
the commission of training camp activities. It took an operation on 
the part of Raymond Fosdick to get certain ideas into heads of certain 
line officers on the General Staff. When Fosdick undertook the 
operation, he had the sympathies of the Third Assistant Secretary of 
War backing him, he had certain sympathies from the Secretary of 
War, himself, backing him, and with the moral force behind him he 
was able to go ahead confidently. But when you stop to think of the 
operations that ought to have been performed in order to get certain 
ideas in there about women and their problems of the war and of 
keeping up their morale,—where was the sympathy on the part of 
any Secretary of War, or assistant, or any member of the General 
Staff, to back up those who were willing to try to perform the 
operations? 

It is that lack of support, that lack of backing, that must be 
insured against in the future. Why was that lacking? For many 
reasons. First of all, because they were all men, and men are not 
women. They do not understand nursing problems. They do not 
visualize the situation. They hadn’t any imagination about rank and 
what it will do for the army nurse. 

Now because they have not had comprehension, and I am sorry to 


on of 
ained 
arger 
etty, 
ouse 
exas 
sked 
kind 

to 
our- 4 
the 
im, 4 
al.” a 
> in 
es, 
ray 
ght 
all 
ed. 
X- 
be 
ry 
m 
its 
n- 
re 
ts 
id 
is 
r : 


846 The American Journal of Nursing 


say they seem to lack a willingness to direct their splendid mental 
energies to the problem, we must see to it that in the future there 
shall be women sitting in the seats of the mighty who will understand 
women’s problems, even in the midst of war. We must make a place, 
if none exists, for the women of vision of the nursing profession, so 
as to enable your whole group to function adequately in the service 
of our country when the next call comes, and in the meantime too. 
That cannot be accomplished unless we educate the public conscious- 
ness to the value of these ideas. That is your work. 

Now about rank, you know the arguments. You know that there 
has been misunderstanding by the untrained orderly, disobedience, 
ignoring, discourtesy on his part. You know that very many officers, 
too, have disregarded the nurses professionally, have been discourteous 
to them socially, have misprized them. 

Rank is a possible insurance against at least a part of such 
treatment, a degree. We must insure, as far as possible, our 
women against the repetition of these offenses, for they lower the 
efficiency of the nurse. The lack of control of the orderly, especially, 
prevents the best service to the patient, because the energy of the 
nurse is distracted to the performance of tasks that she is not sup- 
posed to perform. The morale of the nurse is lowered by the wrong 
kind of treatment by her superiors. Some lay persons will ask why 
we should have to bether about army nurses now, because the peace 
treaty has been signed, and the war is going to be over, and all 
is going to be quiet along the Potomac. Well, it is not going to be 
quiet along the Potomac. 

Now we haven’t any doubt as to what the size of the standing 
army would be. The War Department has ask Congress to make 
provision for a standing army of 500,000 men, beginning the Ist of 
July. The size of the Nurse Corps was set at 2500. Now that is a 
pretty respectable number of nurses. You have heard about the 
difference between the Army Nurse Corps and the Reserve Corps. 
Some people have prided themselves on being army nurses, so-called, 
and some on being reserve nurses. When we entered the Mexican 
difficulty there were fewer than 200 nurss in the Army Nurse Corps, 
distributed over eighty posts of the country, two and a half nurses to 
a post. When we had reached the height of the Mexican difficulty we 
had about 450 nurses, but never over 500. The leap from that number 
to 21,000 came very quickly, in a little more than a year. 

Now if there were only 500 army nurses in the old days and we 
have to have 2500 in these new days that are approaching, there are 
2000 nurses from the reserve who will have to stay in the Army Nurse 
corps. You have heard, I do not doubt, that some old army nurses 
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have said they do not want rank; not all of them have said so. Assume 
that 500 of them have said so. You have still 2000 nurses who are 
not content with the conditions. Whose wishes are you going to 
submit to, those who were in the army or those who are going into 
the army, four times as many? It seems to me you have to take the 
point of view of the majority, and the majority will be in favor of 
rank. 

I have heard of many instances in which nurses who had formed 
an opinion about rank began to wobble when they came in contact 
with some doctor who said it would never do. I wonder whether you 
realize that every doctor would not make a competent witness in a 
lawsuit involving questions of hospital administration. You women, 
especially those who have ever been head nurses, could undoubtedly 
qualify as an expert witness in the matter of hospital management 
in any lawsuit affecting hospital management, but any doctor could 
not. Why? Because he belongs to another profession that really 
touches hospital management only at certain points but is not 
contiguous with the whole subject of hospital management. He 
would have to prove in a court of law that he had had special training 
in hospital matters, that he had had years of hospital experience of 
certain kinds, or he could not qualify as an expert witness. 

You are seeing the War Department in Washington, your hospital 
at home and your doctors in the profession throwing into the discard 
the opinions of your experience in your profession and taking the 
judgment of some whipper-snapper in the medical profession. I 
submit that that is not legal or logical or fair, and I do not want to 
see nurses subscribing to that method of procedure. It is nothing 
but mesmerism. You come under the influence of some man and you 
are mesmerized by him. 

Now if the medical profession has the nursing profession 
hypnotized, it is up to you to get out from under the spell, and just 
stand up for your own. If any one should say, “Doctor So and So is 
against rank,” you may reply, “What right has he to render a judg- 
ment on this question? I will look to the elders of the profession who 
have studied it and who have had the experience and who further- 
more have suffered from the experience.” What you suffer 
individually is worth a great deal more than anything you can get 
second hand. 

Of course we must not be bitter about anything we have suffered. 
We must take it as part of the day’s work and we must use it for the 
benefit of those who are to come. One person, one little organization, 
is not going to get rank. Every one of you is an essential link in the 
chain, and we are no stronger at Washington than the weakest link 
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in this room. We cannot get along without the codperation of every 
nurse, the vigorous codperation. 

The dignity of the whole of American womanhood is involved 
in this question. They have been shabbily treated. We would not 
have said that a year ago. We put the whole emphasis then on the 
efficiency of the service. We wanted to rush the boys. But now that 
is over and done with, we see that the whole idea of the big contribu- 
tion that these 21,000 women could make to the army as a whole, as 
well as to the sick boys, has failed of being grasped by the men who 
have been in charge. Their vision has been clouded, blurred, by the 
pain of providing for those who were suffering for the great need of 
the world. 

It is not just a question of disobedience on the part of the 
ignorant orderly, it is not just the question of the discourtesy of the 
jealous physician or of the boorish man who is a superior. It is a 
question of what contribution this body of nurses could have made to 
the army in the large if it had been permitted. Miss Parson’s paper 
showed that the unit that was made up with the greatest possible 
care, with the choice of nurses who had had perfect training, 
especially equipped for executive work overseas, was broken up when 
it got to France, that the executive nurses were pushed off to do funny 
little things that were not executive at all, and a chief nurse who 
stayed on her base had to draw on women who had done only private 
duty work, to manage wards. That was not sensible, it was not 
efficient. It is not efficient to put surgeons in charge of the orderlies 
and have the personnel constantly shifted. Suppose you have an 
impossible orderly and want a good orderly. Is it sensible to take 
the good orderly from the pneumonia ward to fill your place and leave 
a gap in that pneumonia or influenza ward? Certainly not. But 
there was all that kind of thing going on in the army. Why? Because 
the functions which the superintendent of a hospital training school 
was able to perform with ease at home, because of her professional 
training and experience, were separated and put into the hands of 
inefficient and ignorant men. That is a very important problem and 
the War Department has never seen it. 

If we had allowed the chief nurse to function in the army as she 
functions at home, there would not be all these complaints. Now 
this involves the dignity of womanhood and the contribution that 
educated womanhood can make to the nation. We are not trying to 
get recognition for little bits of human personalities, we are standing 
out for a principle, the dignifying of womanhood, the expansion of 
her opportunities to make her rightful human contribution to the 
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human race through every agency which has been devised for its 
protection. 

What you really want to know is how we can get rank. We 
can get it first of all by being confident that we need it and are 
going to get it. Do not go out creating a negative influence. When 
you hear a nurse saying that she hasn’t any need of it, explain the 
situation to her. The other day I had a letter from Sioux Falls, from 
a woman in the Federation of Women’s Clubs of the Council of 
National Defense, who was helping us by writing to Washington, 
who said: “We have sent the letters you asked us to send, we are very 
much interested, but there is something we do not understand and 
we wish you would clear it up. A nurse who was stationed at one of 
the big hospitals was here recently and said that she was not interested 
and none of the nurses at her hospital were interested in rank for 
nurses, because everything was all right as it was, and rank would 
bring them under military rules and regulations as they had not been.” 
My friend went on to say: “We do not quite agree with her point of 
view, but why force it on them if they do not want it?” I conducted 
quite a correspondence about that, and it boiled down to this,— 
that this particular nurse had a near relative, an enlisted man, in the 
army, and she did not like the rule that prevented her associating 
with him, and she thought that if she got rank there would be very 
many more restrictive rules that would interfere seriously with her 
opportunity. 

Now that was a very limited, little, personal thing, and what was 
it doing? It was having a very unfortunate reaction on that big 
body of people who can help us materially. It had to be cleared up 
before there was perfectly whole-hearted support of our movement. 
That is the kind of damage that one ill-advised utterance on the part of 
the uninformed nurse with a narrow point of view can do. That must 
be guarded against. You can educate the public and the nurses with 
whom you come in contact. You can also respond quickly to the calls 
that will come to you for help. 

The congressman never declares himself, or very seldom, unless 
he is absolutely forced to. He prefers to evade or to postpone deci- 
sions and not to commit himself. He will write you a letter saying, 
“I am so glad to have received your letter, for it is always a pleasure 
to know your views on any subject, and so I beg to assure you that 
when this matter comes up in the House or in the Senate, as the case 
may be, I will give the matter my most earnest consideration.” Then 
the nurse or the association who gets that reply will say, “I am so 
pleased with this very polite note from Senator So and So.” Let me 
tell you not to be camouflaged. That goes into our card catalogue as 
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purely perfunctory,—polite, if you please, but nothing else. That is 
the customary reply. That form is sent out for the Congressman or 
the Senator and frequently is never seen by the man who is supposed 
to see it. The Secretary often signs it. 

What you want to do is to write such letters to your men as will 
elicit from them intelligent replies. When you get such a letter, write 
back to him and say, “I am so glad to have your model acknowledge- 
ment, and if you read my letter of the —— date again, you will see 
tnat it is not what I asked for. I asked you whether you would in- 
vestigate this subject now, because if you do, we think you may be- 
come a possible champion, and we need your championship right 
away. Won’t you please read that letter again?” If they know that 
you see through them, they will do what you want them to do. The 
Committee on Military Affairs will consider the bill when it gets 
around to it; never, if nobody pushes it; and reasonably soon, in cor- 
respondence with the efforts that are made to make them consider it 
and take it up. Consequently our job now is to get that bill through 
the Military Affairs Committee. 

If you have influence with your Congressman, the way for him 
to be of use is to go to the Committee and say, “What is the matter 
with you? I am hearing from fifty of my constituents a day about 
this bill. They want it reported out. Why are you holding it in this 
committee? Get it out.” That is what your Congressman will do if 
you get in control of him, and when the time comes and we write to 
you and say, “See to it that for the next two weeks at least ten letters 
a day get to your Congressman,” please send them, because it will 
have that effect. They don’t like to be bothered. They want to get 
results, and if enough of you keep sticking pins in them, they will go 
to the committee. 

Let me tell you that I feel encouraged. Just one round of ammu- 
nition has been fired at this new Congress. It has taken almost three 
months to get it through, but it is being fired and it is really splendid. 
The complete delegations in Congress of forty-six states have heard 
from their constituents about this thing. Nothing like that could be 
said last year. We had an elaborate hearing on the bill then, and it 
was a flash in the pan. There was nothing to back it up. We hadn’t 
any organization and we had no means of reaching an organization, 
if we had one. But this year it is different, and we have a loose organ- 
ization, not nearly as strong as it ought to be, but at least forty-six 
sets of Congressmen have heard from their constituents, and that 
means something; and the letters that they have written back to their 
constituents have been sent to me in Washington, so that I have a 
file full of the answers that have been received; and of those, 
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twenty-five per cent of the whole Congress has pledged itself to rank 


for nurses. 
That is the result of one round. If you help further, why can’t 
we put it over? Ignorance and prejudice are the only things that can 
turn it against us, and we know they are built on sand. We have a 
contribution to make and the way will be opened for us to make it. 
Rank for nurses will go through, this summer, if you will work 


with us. 


DISCUSSION ON RANK 


(The discussion following several papers has been gathered together 


here.—Ed.) 

Sara E. Parsons: We hear much said about the necessity for rank for 
nurses on account of the enlisted men. My experience is that we need the rank 
for nurses much more on account of the officers. I think the officers were at a 
complete loss as to how nurses should be treated, except where they had a 
personal interest in a particular nurse or a particular group of nurses. Of 
course all of us know officers whom we like and admire extremely and from 
whom we have received great consideration and courtesy, but I can honestly 
say that I have never seen any courtesy extended to any nurse just because 
she was a nurse or a woman. 

Clara D. Noyes: That is a terrible indictment, but I do not think Miss 
Parsons is alone in that expression. It has been the greatest revelation to me, 
and the greatest surprise, to hear nurse after nurse come back from her overseas 
duty and make exactly that same statement. It is an embarrassment, because 
we women of America had always felt that we occupied rather an unusual 
place. We are beginning to feel somewhat different at the present time. 

Grace E. Allison: I want to say that there is a very great difference in 
the attitude of the British officer towards the British nurse and that of the 
American officer towards the American nurse or the British nurse. I think it 
is due to the past history and regulations handed down by the British Army, 
but it is very conspicuous overseas. She does not wear an insignia of rank, but 
it is very well understood that she has a relative rank. It is recognized as such 
in every move she makes. I assure you it is very different, traveling under the 
British Government. I was invited to southern France as a guest of the British 
nation. When I arrived in Paris, a British officer met me, escorted me over the 
city, and made arrangements for my dinner and transportation. Every service 
was provided for me, even for my arrival in southern France and my accommoda- 
tions while there. I had no thought of my transportaton in any way whatsoever. 
After I returned to America, I was crossing the ferry on my way to a Lakewood 
cottage, where I was sent on general duty after seventeen months’ experience 
as chief nurse, and an officer came up and said, “Are you going to stay here?” 
I looked at him. He said, “If you are, I want to ask you to look after my suit- 
case. I am going upstairs.” He saw my sleeve showing my service stripes, and 
I thought that, if nothing else, ought to have made him a little more courteous. 

Amy M. Hilliard: Isn’t a part of the success of the system in the British 
Corps due to the fact that there is a chief matron who has her assistants, and 
under her, the chief nurses, and under them the nurses; there is no line officer, 
medical or otherwise, working in between the chief nurse and the last member 
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of the branch? It seems to me if any sort of army officer gets between our 
nurses and the Superintendents of the Army Nurse Corps, that is where our 
system falls down. I don’t know whether there is any way that we could create 
such a corps, but it seems to me the strength of the corps is in the authority of 
the chief matron over every individual in the corps and her ability to make 
arrangements for their safe conduct, for the courtesies which should be extended 
to them, instead of its being left to any officer who happens to be appointed, 
whether he has ever had any experience for handling the situation or not, as it 
is in our army. I think many of the discourtesies and hardships that our nurses 
have suffered have been not acts of wilfulness, but acts of ignorance on the part 
of our officers in not knowing what to do with us. If we had a matron who was 
sustained all the way down the line, these men who do not know what to do with 
us would have no occasion to break in upon our arrangements. 

Clara D. Noyes: We occasionally hear that nurses themselves do not want 
rank. Mrs. Greely has explained that rank is only a part of the whole question. 
There may be nurses that do not want rank, there were many women that did 
not want suffrage, but that is no argument against it. This is just one step 
onward, and if we do not progress, if we do not develop, what is the use of 
living at all? Go to those nurses who say, “I do not want rank,” and ask them 
to think about it as the largest and very first step towards the development of 
our service for the army. 

Mary M. Roberts: If female nurses in the army, or in civil life, for that 
matter, are to be held responsible, as they should and must be, for the proper 
performance of the duties that devolve upon them, they must be invested with 
authority and power of control, not only of patients, but also of all those who 
serve in the care of these patients. By this I mean that if a female nurse is 
placed in charge of a ward and is to be held responsible, as she should be, for 
the proper care of the patients and discipline within the ward, then she must 
be invested with an official grade, duly authorized by the government, which 
carries with it the power to enforce her instructions and orders upon all subordi- 
nates in that ward. This new condition of utilization of female nurses implies 
that there must be an organization of the Nurse Corps, through which we can 
secure “team work”; and in military affairs this implies that the nurses must 
be graded and given military rank. For instance, in each hospital there should 
be the Chief Nurse with the necessary assistants to replace or assist her, and 
there must be nurses in each of the wards with power of control, as stated, over 
those wards. In other words, an organization such as every large institution 
must provide in order to secure results. I make no suggestion as to what grade 
the Chief Nurse should have. These details should be determined, in so far as 
the army is concerned, by the Medical Department, but I am quite clear in my 
own mind that the nurses must be graded and accorded military rank if we are 
ever to secure that efficiency which the importance of the work demands. I am 
glad to say that the commanding officer of our base hospital and also the chief 
of our surgical service assure me that he had become convined of that while 
overseas, but did not feel that we should have rank, just why I cannot say. He 
was with a small group of nurses over there. Last fall, during the epidemic, 
we used the porches, every place, in order to have room for patients. When 
quiet was a most important thing and very difficult to secure, a nurse was trying 
to restrain a delirious patient on one of the porches. He was heard shrieking 
in his delirium, “I don’t have to mind you. You are not a lieutenant.” If a 
delirious soldier knows that lack of a shoulder strap means lack of authority, 
what can you expect of a man who is trying to dodge authority at every turn? 
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Amy M. Hilliard: Regarding funds for this campaign for securing rank, 
it has been most discouraging to the few who have done pioneer work in looking 
after the funds to carry it on. Through the efforts of Miss Maxwell, largely, it 
has been carried on by the committee, and we as nurses have done very little 
as organizations, or as individuals; I wish that every nurse present who repre- 
sents an organization or a school or any other unit in nursing could go back and 
raise funds to do this work. It has cost a good deal of effort, and it is not fair 
that a small group of women should do it. If we want this thing we should 
pay for it. 

In closing, Mrs. Greeley urged upon the members present that 
they carry back the message to their state and local organization 
officials, the importance of this campaign, of carrying out the instruc- 
tions sent them from her office. She explained that the committee has 
a definite plan, which to be effective, must be carried out in detail by 
every state and every organization, as outlined; and that only through 
coéperation of this kind could effective team work be done. 


HOW THE CIVIL HOSPITALS AND NURSING 
SCHOOLS MET THE WAR SITUATION ' 


By ELsIE M. LAWLER, R.N. 
Johns Hopkins Hospital, Baltimore, Md. 

To attempt to tell the whole story of how the civil hospitals and 
nursing schools met the war situation would be a task far beyond 
the ability of one person, for every hospital and school had its own 
particular trials, and I venture to say that each one felt that its prob- 
lem was the greatest. Also we are perhaps still too near our recent 
experiences to be in a position to give an entirely unbiased account. 
However, there were some difficulties common to all, and these were 
met in much the same way throughout the country. 

The situation that the hospitals and schools had to meet was the 
result of the withdrawal of so many doctors and nurses for war 
service, which was responsible for a much depleted and constantly 
changing staff. There was shortage of help,—orderlies went to war 
and maids to munition factories, and any that escaped these calls, 
left, attracted by the much larger wages paid by industrial concerns 
than could possibly be paid by hospitals. 

Constant re-adjustments were necessary, due to the difficulty 
in obtaining supplies of all kinds with which we had been familiar. 
Substitutes had to be used which meant, oftentimes, changes in 
methods. 

How did the schools of the country meet the situation? I use 


_ 1 Read at the convention of the National League of Nursing Education, 
Chicago, June 25, 1919. 
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the word schools advisedly, for with the lessened number of grad- 
uate nurses in our hospitals it was necessary to look to our pupils 
for assistance. In no hospital, I feel safe in saying, was the head 
nurse staff not depleted one-half, and in some hospitals much more. 
The graduates on duty were constantly changing, for as they were 
able, they went on active duty with the Red Cross. If we could obtain 
the statistics it would be interesting to know if the percentage of 
institutional workers who enrolled for active service was not as large, 
if not larger, than that of any other department of nursing. 

We had the same diminution in numbers and frequent changes 
among the doctors, and with newer doctors and fewer of them, new 
head nurses or none at all, the burden of responsibility fell heavily 
on the senior pupils, and also on the executive staff, for pupils cannot 
be expected to meet the difficulties as experienced graduates would 
do, and they needed assistance and supervision if the work were to 
go on satisfactorily. 

It became apparent that if pupils were to take the places of head 
nurses, to take over in operating rooms and wards some of the duties 
formerly allotted to the doctors, the number must be increased. With 
some schools this was a question of providing additional living accom- 
modations, but with others it was a question of obtaining the pupils, 
for some schools had a shortage of applicants and had not been able 
to make up their classes. 

The work done by the Committee on Nursing of the Council of 
National Defense, the committee organizing the Vassar Training 
Camp for Nurses and the State Leagues of Nursing Education in 
arousing interest in the schools and presenting the advantages of the 
nursing profession to the young women of the country, was of in- 
calculable benefit, not only in meeting this war emergency, but for 
all time. 

The hospitals all over the country prepared to enlarge their 
schools. The necessary changes were made in nurses’ homes, and 
in many instances houses were rented to accommodate this larger 
number of students. 

Many schools arranged to shorten the period of training for 
women who had a college degree and the necessary changes were 
made in the curriculum to allow time for the work done in college, 
and still provide training in all departments possible. 

In some schools arrangements were made to admit non-resident 
pupils, in this way solving, in part, the question of housing accom- 
modations. 

Unfortunately, in spite of all the interest aroused, not all schools 
were able to admit as many students as they desired or could 
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accommodate. Nevertheless, the “war work” done by the instructors 
and supervisors in our schools in handling additional teaching work 
caused by all these rearrangements and adjustments to meet the situ- 
ation, and with larger groups of students, is something to be com- 
mended. 

The problem of carrying on the ward teaching in a large, busy 
hospital is a difficult one at any time, but during the war it became 
very often almost an impossibility. 

With orderlies and maids so hard to obtain that it was a question 
to get even the most necessary tasks done, the nurses were called on 
for many duties that had not been required of them previously. They 
had to accustom themselves to working with new materials when 
those formerly used could not be obtained. They were required to 
assist in the rigid economy that it was necessary to practice every- 
where, for instance, to remember that gauze cost three times as much 
as it had before the war and was hard to get; that food supplies must 
be handled most carefully, not only because of cost, but because it was 
needed in France; that we must consider the observation of wheat- / 
less and meatless days, and endeavor to arrange a diet so that the 
sugar ration might not be exceeded, or that the laundry staff was 
missing and one day’s supply of linen must be made to do for two. 
I know of one large, busy hospital where, when the situation in the 
laundry became acute, the pupils were called together and the diffi- 
culty put before them, and they were asked to codperate to the fullest 
extent. As a result, suggestions were made as to where paper doilies 
and paper towels might be used, draw sheets removed from the beds 
of convalescent patients, fewer towels used in operating rooms and 
soon. As a result of this united effort, the number of pieces in the 
laundry for one week was reduced from 69,000 to 64,000, a saving 
of 5,000 pieces. Nowhere in the country was there a more honest 
endeavor to carry out the instructions of the Government concerning 
conservation of all supplies than in our hospitals. 

With all these difficulties to be met, it can be readily understood 
that in some instances standards had to be lowered, cherished routines 
neglected and oftentimes work accepted that would not have been, 
previously, because we could not exact the impossible from our stu- 
dents. 
The saving grace of the whole situation, it seems to me, was the } 
wonderful spirit of codperation that existed. Because of the impos- 
sibility of planning ahead and the necessity of meeting each day as 
it came, the graduate staff was brought into more intimate relations 
with the pupils than ever before, and the pupils accordingly realized 
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clearly their responsibility to the school and were inspired to do their 
best not only in the ward, but in the classroom also. 

But it was during the period of the epidemic last autumn that 
the schools met their greatest trials and sorrows. Wards were 
crowded with desperately ill patients, every department of the hos- 
pitals was handicapped because of the daily decrease of workers due 
to illness, and the nurses developed the disease every day. No hos- 
pital in the country could have met the difficulties without the assist- 
ance that came to them from every side. Nurses who had given up 
nursing work because of marriage or some other responsibility, came 
back and took their places in the hospital wards. Women from every 
walk of life, nurses’ aides, teachers, medical students, all came and 
offered their services and were given an opportunity to help. Women 
accustomed to hard work did whatever was necessary, assisted in the 
laundry, in the kitchen, washed dishes, swept, in short cared not what 
the task might be so long as they could help, so that the sick might 
be cared for. In one large hospital, one of those volunteer workers 
was placed in charge of an information bureau to interview those who 
came offering assistance, and to conduct them to the department need- 
ing their help. In another, where it was impossible to obtain a suffi- 
cient number of orderlies, women were used to perform many of the 
tasks usually assigned to the orderly. 

In one hospital connected with a medical school, when the classes 
were of necessity discontinued, the students offered their services. 
The men went into the wards and served as orderlies and assistants 
to the nurses, carrying trays and helping in whatever way they could, 
bringing up the food supplies from the kitchen, when the man usually 
assigned to that task was missing. The women went into the surgical 
supply room and diet kitchen, many washing dishes for hours at a 
time and continuing as long as they were needed. 

Day after day, through it all, the nurses did their best steadily 
and quietly, meeting the long hours and hard work with a forget- 
fulness of self and accepting the loss of associates and classmates with 
a wonderful courage, while students just entering upon their proba- 
tion, who had been placed immediately in the wards, took their places 
beside the nurses. 

I think we are apt to consider the wonderful work of our pioneer 
nurses, and feel that we in this commercial age are not developing, 
in the profession, women of the same capabilities, of the same devo- 
tion to an ideal and with the same nursing spirit. If we have ever 
felt this, our experiences these last two years, and particularly during 
the epidemic, will renew our faith and give us courage to go on. At 
no time have nurses displayed a higher ideal of service, and as we 
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think with pride of the work our nurses did during the war and honor 
reverently those who made the supreme sacrifice while on duty with 
the Red Cross, let us not forget that the nurses and pupils in our 
hospitals at home did their part as surely as if they had been in 
France. At no time in the history of nursing have as many of our 
sisterhood been taken from us as this year. Every alumnae associa- 
tion in the country is mourning the loss of members and from every 
school, young students, just starting out so full of life and enthusiasm, 
have been taken. Schools that in a period of twenty years have lost 
two students, during the epidemic lost seven. These nurses surely 
gave their lives for their country and helped to win the war. 

After all, the question of how the schools met the difficulties is 
only part of the story, for while we had apparently to lower standards 
in some instances, yet already we see the reaction. Hospitals are 
recognizing the work done by the nurses and will, I believe, take a 
more constructive interest in the education of the nurse, and already 
we see an active interest in the question of shorter hours. May we 
not believe that our common difficulties and sorrows have drawn us 
more closely together, that we have been roused as never before to 
the realization of our responsibilities and privileges, and that great 
good will come to the nursing profession as a result of the manner 
in which we endeavored to meet the war situation? 


The English thirty years’ war for State Registration has been ended by the 


promise of a Government Bill in our next issue. We will give details. 
L. L. Dock. 
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DEPARTMENT OF NURSING EDUCATION 
IN CHARGE OF 
ISABEL M. STEWART, R.N. 


SOCIALIZING THE STUDENT NURSE 


By F. HUNTLEY 
Post-Graduate Hospital, New York City 

The following criticism was recently made by the superintendent 
of a hospital to the superintendent of nurses: “It seems to me that 
our nurses do not appreciate the necessity for courteous attention to 
the patients who are leaving the institution. I have just seen a nurse 
usher a patient to the hospital door and all but push him down the 
steps. Her manner plainly said: “There goes one more troublesome 
person out of my sight!’” Is there in this illustration a truth which 
is applicable to the nurse who is passing through her training school 
period? Does she see her patient either as a “case” which she is to 
use for her educational advancement or as an annoying care to be 
hastened towards recovery and discharged because of the relief in 
variety, or because the admitting office insistently calls up to ask if 
there are any vacancies? 

Perhaps in the last sentence is found one of the predominant 
causes for the nurses’ anxiety to get the patient well and out, as the 
capacity of the hospital ward is still not adequate to the community 
need, but there may be also failure on the part of the student nurse 
to appreciate the conditions to which she is sending her patient. How 
many times does she ask herself questions similar to these: “Has 
this man a home to return to, or is he going to sleep on a park bench? 
If he is able to work, how is he to find a job? Has this woman any- 
one at home to help her carry her household cares while she is still 
in a weakened condition? Is this child going back to a mother who 
will not know how to feed it and who will soon return it to us again 
with its eczema intensified?” 

Stimulation of this kind of thinking is promoted by a close rela- 
tionship between the training school and the social service depart- 
ment, and many of the institutions which have the latter, are availing 
themselves of the opportunity which it offers to develop a better 
social viewpoint in the student nurse. If the hospital and the patients 
are to receive the benefit, the course must be given early, before the 
student has assumed any degree of ward responsibility, and it was 
this theory which caused The Margaret Fahnestock Training School 
of the New York Post-Graduate Hospital, in July of 1918, to ask for 
an affiliation with the social service department. A few months 
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previously the School of Philanthropy (now the School of Social 
Service) of New York City, had established a teaching department 
in the Post-Graduate for the purpose of gaining a practice field for 
its students in Medical Social Work, and Grace Bolen, a graduate of 
the school in 1913, had been appointed instructor. 

When approached by the nurses’ training school, Miss Bolen 
enthusiastically took up its problem, and at once outlined a schedule 
for one week of “Social Service” for the four probationers who were 
assigned to her. The students were excused from all class room and 
ward responsibilities, and each probationer admitted since July has 
had from one week to ten days under Miss Bolen’s direction. The 
schedule given outlines a typical routine followed by these students; 
it was varied somewhat as new situations gave opportunity for ex- 
perience of an exceptional kind; as when they were assigned to 
help with the Children’s Year Census, and the examination of the 
children of the neighborhood in the clinic. 

The cooking class on the outline was one held in Public School 
No. 20, where the students saw neighborhood mothers receiving in- 
struction in the preparation of food for children of various ages. On 
Wednesday afternoon, the entire group of seventeen were taken on 
an excursion, each student going at least four times. These visits 
included: The Red Cross Institute of Rehabilitation of the Physically 
Disabled, Bellevue’s Social Service and Tuberculosis Wards, Clinics 
and Home for Girls, the various activities of St. George’s Church, and 
many others of a similar kind. On Monday and Thursday mornings, 
each group of four was taken to a lecture on “Case Study” at the 
School of Philanthrophy, as it was believed that even two isolated 
lectures would do something towards opening their eyes to the 
necessity for thorough investigation into all phases of the family 
problem which the social worker is trying to solve. 

During the week, every hour of the students’ time was closely 
supervised. Their first visiting was done either with one of the 
regular students of the department, or with the visiting nurse who 
was doing follow-up work from the babies’ wards. But each student 
was given one or more “cases” which she had to investigate inde- 
pendently,—looking up the records on file in the office, visiting the 
home for further information, finding out if the case was “new” or 
already well known to other charity organizations, coming back with 
her report and, sometimes, even helping to make the necessary 
adjustments for the betterment of the conditions found. 

‘One evening in August, the probation class was alarmed to find 
that a member who was having her social service work, was missing, 
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and a delegation came to the office to make the report. On investiga- 
tion, it was found that Miss A. had gone to the country to place an 
old lady in a convalescent home, and had been delayed by a summer 
shower and a lost train. The trip out into the country had been the 
final incident which closed the week’s work upon her “case,” that of 
finding a suitable home for an aged woman without relatives and 
unable to care for herself. Miss A. returned with all her illusions 
concerning the ease of finding the right place for the convalescent 
considerably shattered, but her instructor felt that she had shown 
considerable initiative in her various interviews and a good deal of 
tact in making the patient contented with the provision made for her. 

Still another nurse became much interested in a family which 
was being cared for by the Associated Charities’ Organization. When 
she went to visit the child which had been sent home from the hospital, 
she found that while the society was giving the mother, who was 
also partially invalided, a stated weekly sum for food and rent and 
fuel, there were still many things needed, comforts for the invalid, 
shoes for the children, and warmer coats and underwear before the 
return of cold weather. Later, at a little dinner party of her friends, 
she told the story so well that seventeen dollars found their way into 
her hands to be spent at her discretion,—and here is the point of the 
story. Instead of using it at her own discretion, she brought the 
money to her social instructor, and asked her if she did not think the 
money should be turned over to the charity organization which was 
caring for the family! Needless to say, her instructor felt well repaid 
for the time she had spent upon that pupil. 

In fact, the results throughout the year have been most gratify- 
ing. The students have all shown a very keen interest in the work 
and many of the nurses, more advanced in training, have asked if it 
could not be extended to them. Many times during the year, these 
young students have come to their head nurses with stories about the 
social conditions of their patients, and some of these cases have been 
cared for by the Social Service Department. This seems very en- 
couraging for the future time when the present first year students 
are seniors with more responsibilities, themselves taking the patients’ 
histories, and asking the admittance questions. 

It is more difficult to know just what each nurse may have 
received in individual development of those qualities which make her 
a kinder, more considerate, and helpful bedside attendant and com- 
panion. Results of such a nature are too intangible and evasive of 
analysis, and of yard stick measurements for us to state them in 
definite terms, but the thirty students who were under Miss Bolen’s 
instruction during the summer and fall of 1918, have maintained a 
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splendid record for sympathetic, courteous attention to the patients 
entrusted to their care. We cannot but feel that the record is high 
partly because each nurse was led to think of her patient as, first,—a 
human being to whom she owed her best interpretation of the Golden 
Rule and, second, a member of society to which he stands in an 
economic relationship and which counts him as either profit or loss, 
according to his ability or inability to earn a livelihood. 

In order that we might know to what extent these students had 
been stimulated to consider some future work in the field of Public 
Health, during June 1919, fifteen of them were questioned concerning 
their plans after graduation. Six of these were found to be definitely 
planning to prepare for some one of the various phases of social work, 
two wished to specialize “in some such work as x-ray or anesthesia” ; 
two were indefinite to classify and one, only, looked forward to 
private duty. 

In conclusion then, it would seem that these students have bene- 
fited from their week of contact with the social workers in the 
following ways: They have had their viewpoint widened until they 
see past the patient into the home and the environment which is often 
accountable for his disability; they have had their altruistic and 
sympathetic qualities further developed, and a goodly number have 
been led to think of preparing themselves to go out into the homes 
as public servants for the betterment of those social conditions which 


keep our wards continuously well filled. 


OBSERVATIONS AND EXPERIENCES IN THE ARMY SCHOOLS 
OF NURSING 


By Ipa AusTIN, R.N. 
Visiting Instructor, South Orange, N. Y. 


The following observations made during a teaching experience 
in two of our Army camps may help to answer some of the many 
questions about this new and interesting experiment in the training 
of nurses. ‘ 

In regard to the type of woman entering, and her motives, the 
classes varied a little. Those who came in at first, during the war, 
were all stirred by the patriotic appeal and nearly all had some 
vocation. At least two-thirds were college or normal school students, 
or teachers; a number having college degrees. About one-eighth 
came from homes of wealth and leisure, and most of these had done 
no regular work of any kind before. Two-thirds of the entire group 
were engaged to be married, most of them to overseas men. 
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Of the group that arrived after the armistice, there was a marked 
difference in type and motive. While patriotism was still a factor, 
there was less emotion; more seemed to have entered with the in- 
tention of remaining for a nurse’s education. This group was more 
varied in educational equipment. 

More than half of the students who entered have remained in 
the Army schools. In most cases these students came only for war 
needs, but in many instances they have become deeply interested in 
the work and have decided to complete the training. Some recognized 
their unfitness for the work and resigned voluntarily while a few 
more were dropped. 

Now that the patriotic appeal ceases to be a controlling factor, 
the question is frequently asked, “Will this group of Army students 
remain in nursing work?” It would seem to depend on whether there 
will be enough work; but with a standing army of 500,000 men, 
beside the families of these men, it would seem that there should be 
no dearth of good clinical material in the camp hospitals, and affilia- 
tion with some of the best of our civilian hospitals for women and 
children rounds out the training. 

There were some objections to the Army school on the ground 
that it would deplete the supply to the civilian schools. I do not think 
this has been the case. At the time of stress, when it was not possible 
to supply enough graduate nurses, young women would have flocked 
to help at the camps, and there is no doubt that it was better for the 
patients and for the young women, themselves, that they should come 
as students, under regular training and supervision, and that they 
should have a definite place in the army system. Even now, the 
motives of young women entering the Army schools are somewhat 
different from those of students entering the civilian schools, and it 
is very doubtful if they would, under ordinary circumstances, have 
entered nursing schools at all. A number have, through their own 
interest in the work, brought their friends into both the Army and 
civilian schools; a number have left the Army schools to enter 
civilian hospitals nearer their homes. Beside these, over three 
hundred desirable applicants to Army schools have been directed to 
civilian hospitals. 

The health of army students has been on the whole, good, and 
this is felt to be due, in a large measure, to the shorter hours of duty 
and to the living conditions. In one camp, barracks were made into 
individual rooms by curtains. Many students slept on the porches. 
Good food and much outdoor life helped along the good work. 

In the adjustment to camp life we found the greatest difficulty. 
Some who would make good in civilian hospitals, do not show to 
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advantage under camp conditions. It was found best, from the first, 
to train the students, as far as possible, to control their own conduct. 
The honor system was employed with most satisfactory results. At 
first, the problem of acquainting these girls with hospital plus Army 
ethics and etiquette, was difficult, but the responsibility was gradually 
shifted so as to make student government possible. The time for 
starting student government varies with different classes and cannot 
be measured by weeks or months. It takes a good deal of discretion 
to determine just the psychological moment when the students will 
be ready to undertake the responsibility. 

In regard to the social director, there were many different 
opinions. Success seemed to depend entirely on the personality, tact 
and judgment of the one to whom this very important position was 
entrusted. It seems to be evident that a fairly resourceful and mature 
group of students can arrange for their own recreation and social 
life without much outside direction or assistance, except what the 
nursing staff can give. On the whole, we have found that there was 
not much reason to worry about the friendships which the students 
made. They showed that they did not usually care for. the undesirable 
type of men about the camps. There seemed to be a tendency to make 
friends more readily with the “line” officers rather than with the 
medical men; probably because they were, as a rule, younger men. 
Experience seems to show that in the military, as in civilian hospitals, 
excessive friendliness with medical officers with whom the students 
work on the wards, is not conducive to the best work. All the men 
about the camp have shown respect and deference toward the student 
nurses. 

The theoretical work has very closely followed the “Standard 
Curriculum.” In addition we added a course in Military Organization 
and Ethics, given at the beginning of the term, and Military Drill. 
Also, in order to take advantage of the exceptionally fine opportunity 
and to acquaint our group with present-day needs, we added a short 
course in Occupational Therapy, and later added Applied Psychology. 
Although some of our students had covered some the science work 
previously, they usually preferred to repeat this to get the more direct 
application to their nursing work. A number of these who were 
exempted, but required to take examinations in their subjects, failed; 
the reason probably being that most of the questions related to the 
practical applications. After experience with college students in 
these schools and elsewhere, it seems to be true of them, as of other 
students, that even where they have made high grades in previous 
courses, they are often unable to apply their knowledge to the practical 
work without assistance. As a rule we found that the college students, 
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once they were started, could go ahead much faster than students 
with less education. In teaching, many difficulties had to be met and 
overcome. In some instances there was a lack of sympathy by officers, 
and even by members of our own profession; but there was the 
warmest support by others. On the whole, the efforts made to 
establish high educational standards were recognized and appreciated 
by nearly all concerned. 

As to the advantages and disadvantages of the Army School in 
comparison with civilian schools, there are varying opinions. With 
the eight-hour day more time can be given, as a rule, to educational 
work and there is more time for the recreation and social life which 
these students need. On the other hand, army conditions and the 
presence of large numbers of graduates and corps men tend to relieve 
the student of certain responsibilities, and sometimes make it difficult 
to.enact the very highest standards. The fact that there are so few 
women patients to be handled in the beginning of the training, limits 
the experience and the practical nursing measures somewhat. 

On the whole the experience has been an intensely interesting 
one, and it has worked out very satisfactorily in many ways. The 
students have been much interested ; many who have left have written 
back, begging to be allowed to return, as they have found their former 
life unsatisfying, as compared with the work in the Army School. A 
strong bond was established between the whole staff, graduates and 
undergraduates, especially during the strain of the epidemic. There 
has been, all through, among medical and other departments, a 
splendid spirit of codperation. It would seem that there are 
advantages in both types of schools, civilian and army. On looking 
back upon this year, it will always stand out as one of the happiest 
times, in spite of the rocky places, in the pioneer days of the United 
States Army School of Nursing. 
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THE RED CROSS 


By CLARA D. Noyes, R.N. 
Acting Director, Department of Nursing, American Red Cross 


From the top of the world at Archangel, Russia, from far-away 
Vladivostok, and from Omsk, five thousand miles inland on the Trans- 
Siberian Railroad, from Bucharest, and Athens, even from China, 
come letters from nurses in active service with the American Red 
Cross. Some are typewritten on the letterhead of the Red Cross 
Commissions to these countries, others are in thin white envelopes, 
one or two on thin, foreign-looking paper, but all bring the same 
message: the great awakening of people even “in the uttermost parts 
of the world” to a realization of their low health standards, and to 
the tremendous need for nurses who will enter this field. 

From Bucharest, Florence Patterson writes: 


To find a country so absolutely down and out, yet trying to remobolize is 
the greatest tragedy in the world! No person on God’s earth except the Rou- 
manian peasant would respond to the order, and I wonder if he can! Combined 
with an alarming shortage of food, is an impossible lack of transportation. Prac- 
tically 50 per cent of what is left has been taken over by the militaire and in 
spite of Hoover food, many districts have seen little, if any, of the flour. Their 
supply of maize is exhausted, likewise their beans; in some villages food simply 
doesn’t exist, and a wild spinach and roots which grow in the woods are all they 
have to keep body and soul together. Of course they are dying of starvation 
and on top of this there are typhus and smallpox in every district. In some vil- 
lages children have been found without a stitch of clothes, and thousands just 
in skimpy rags! Fancy a country trying to raise an army to keep Bolshevism 
out, under these conditions, and already having 100,000 war orphans because of 
the combined ravages of bullets and typhus. eins 

Last week I went on a six days’ automobile trip inspecting hospitals and 
orphanages. The country is wonderful now, and the fields and woods are filled 
with flowers,—real carpets of violets. Oh the pitiful contrast with the dingy, 
forlorn waifs, with scabies, impetigo, ring worm, rickets, pellagra, war dropsy, 
scurvy, and every known disease caused by lack of cleanliness and proper food, 
herded together in so-called orphanages and in hospitals which are struggling to 
care for all types of patients with no medicines, instruments or equipment of any 
sort! May I tell you of just one ward, for old people with tuberculosis, the 
patients sleeping on beds with wire fencing as springs, covered with dark brown 
canvas, or gunny sack, dressed in what rags they possessed as clothing, with 
one blanket for covering, and for a pillow an uncovered board. To complete the 
cheer and comfort of the room, in one end of the ward was placed a pine coffin, 
which I think would be tempting to all of them! God knows what they had for 
food, if they had any! This was in a hospital in the Maracesti District, the scene 
of the worst fighting, and comparable with the destruction and devastation of 
northern France. 

Alma Foerster writes from Archangel that “after five weeks of 


travel on our little ship, loaded down with a million and a half dollars’ 
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worth of food and medicines to feed and care for the starving civilian 
population of Russia, here on the quay the first people we saw were 
American soldiers, who told us with tears in their eyes how glad they 
were to see and talk with American women, and how disappointed 
they had been to be sent here rather than to France. In one month, 
sixty-eight of their number had died of influenza.” 

From Jean Gates, at the Christian Hospital, Shaohsing, China, 
comes the following statement: 

Our city, which is said to be the wealthiest and dirtiest in this province, is 
built on canals, and is called the “Venice of China.” It is very conservative, but 
we see signs of progress lately. Previously the streets were lined with open 
toilet jars; these have been removed and neat buildings put up with covered 
ones inside. There is even talk of cleaning the streets, which need it desperately. 
During these spring days we pass many children with red rags tied around their 
heads. This means that their parents think it best for them to have smallpox 
while they are young, and so have bought a scab from a person with the disease 
and blown it up the child’s nostril. There is always smallpox in the spring, and 
of course no quarantine. The number that come in for vaccination, however, is 
increasing all the time. 

These are some of the existing conditions overseas, in countries 
which have been the battlefield of the greatest war in history, and in 
a nation which has closed its gates to modern civilization until the 
last decade. Here are some of the conditions in the United States, 
unravaged by war, and at the present time the richest and one of the 
most enlightened nations of the world: 

A Red Cross Chautauqua speaker, while in the Southern mount- 
ains, was told to “hustle across the Razorback and see a woman who 
was dying ovah yondah.” When she arrived, she found her patient 
very ill, but went to work to bathe her, and make her more comfort- 
able. After an unsuccessful hunt, she at last asked her patient where 
she kept her comb and tooth brush. “Law, Miss, I ain’t got nothin’ 
like that—all I ever had is jest chillun and consumption.” 

In that same neighborhood, which was not a poverty-stricken 
one, a Red Cross nurse insisted upon giving an expectant mother a 
bath, just before the baby was born. The father was vehement in his 
protests, although the thermometer was at 98 degrees; he said that 
his wife had not had a drop of water on her for two months and he 
knew it would kill her. 

“T got caught in a little town here last night,” writes another 
Chautauqua nurse, “and my experienced eye told me at one glance 
that here was a place where my bed ‘would get up and walk.’ I told 
the Manager, however, that I wanted clean sheets, insisting that the 
others had been slept on. “ ‘Sure,’ he replied, ‘but the traveling men 
in that room last night were such nice clean men that those sheets 


ain’t noways dirty!’ ” 
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“Here I am in F ,”’ states another letter, “where the pigs 
and the children share the streets together. While I was walking to 
the tent last night, I counted seven people who looked like pretty 
definite cases of T. B., while syphilis, if you can judge by appearances, 
and what the people themselves say, is almost as prevalent as the 
flies.” 

Another Red Cross nurse, now speaking in the middle west, tells 
the manner in which she delivers her message: 

I give my lecture in the afternoon, always making the plea for the employ- 
ment of a community nurse, the great need for more public health nurses, and 
of young women entering training schools. I make a very strong attack on the 
awful conditions I see all through this country with my own eyes,—perfectly 
vile drainage and sanitation; filthy stalls and pig-pens quite often only a few 
feet from a dug well. I plead for a revival of interest through the Red Cross, 
usually the only organization in these small communities, outside a church and 
school of the Paleozoic age, as a big, vital memorial to the men who fell in 
France. But oh, it is such a forlorn country! I never dreamed of people in these 
United States of ours living with so little knowledge of health and of decent or 
comfortable living. They fairly eat dirt, and God knows they drink it. But 
they are so eager for a community nurse—“‘someone to show us how!” One 
woman came to me with tears streaming down her face. “I never dreamed,” 
she said, “that consumption could be cured—what you've said to-day is life to 


me.” 

From the Red Cross Division Offices, and the Chapters comes the 
great plea for more public health nurses who can go out into these 
pioneer communities where the need is so great, and where the work- 
ers are only too few. Already the demands far exceed the supply. 

The Red Cross is gradually withdrawing its units from overseas 
service. Under the League of Red Cross Societies, each nation desires 
to mobilize its medical and nursing resources to meet its own prob- 
lems of reconstruction. Here at home, the need for “new construc- 
tion” is almost as great as in Roumania. Freedom, in the last anal- 
ysis, consists as much in possessing “the strength to work,” as in 
having equitable laws of government. The betterment of the public 
health is more and more being recognized as community responsibility 
and obligation, and the public health nurse is clearly acknowledged 
as the essential factor through which this vital public health educa- 
tion must be spread. 

To the training schools of the country, which have been and 
which always must be, the torch-bearers of the profession, comes the 
direct challenge of this new era of nursing. The Red Cross Loan and 
Scholarship Funds for public health nursing are necessarily limited. 
It is doubtful if post-graduate training such as they provide will ever 
meet the tremendously increasing needs. Plans are now under con- 
sideration in the various training schools to incorporate, during the 
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last year’s training, three or more months of public health work, so 
that a nurse may be prepared upon graduation to undertake com- 
munity service. Such a plan should be adopted as rapidly as possible, 
in as many schools as can rightly incorporate this training in its 
course. 

The efforts of the strong organizations, both medical and nurs- 
ing, whose purpose is the betterment of community health, and the 
eagerness of the people to employ a neighborhood nurse and to raise 
the standards of individual and national life, will all come to little 
purpose unless the nurses themselves will enter this field. Theirs 
again must be the individual response and, as in all pioneer work, the 
inevitable sacrifices. Again to American nurses, wearied though they 
be from war-service, comes the challenge to “carry on” in the greater 
battles of peace. 


NEW WORLDS TO CONQUER 


The American soldier not content with crossing the Atlantic and seeing a 
large part of the world is anxious to keep on traveling. This is indicated by the 
great demand for books of travel, and maps, at the club for enlisted men main- 
tained by the Red Cross at Trier, Germany. In the reading room there, the 
most popular table is the one on which stands a globe of the world. This is 
consulted daily by groups of soldiers who have fairly worn grooves in its surface 
tracing pathways to other parts of the world. Books on South America lead in 
popularity. Next in demand are technical books on mechanics and agriculture, 
American history and modern fiction. Apparently the Army of Occupation is 
through with war stories, for the books which were read so eagerly before the 
armistice, now remain idle upon the shelves.—From American Red Cross Bureau 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. Dock, R.N. 


THE NEXT INTERNATIONAL 


The Board of Directors of the American Nurses’ Association, 
by an action taken at their meeting in Chicago, on June 27th, are 
inviting the Executive Committee of the International Council of 
Nurses, to meet with the three American national bodies; viz., The 
American Nurses’ Association, the National League of Nursing Edu- 
cation, and the National Organization for Public Health Nursing, at 
their next regular meetings at Atlanta, Georgia, in the early part 
of April, 1920. 

The Executive Committee of the International, consists of the 
honorary and elected officers, for the current term, of each national 
association or council in membership. If these officers could meet 
with us, or if even a few of them could be present, it would give an 
opportunity for going over the international situation and laying 
plans for a gradual re-knitting of broken threads. 

The new developments of world-nursing in connection with the 
vast projects for public health conservation, recently put forth by 
the Red Cross, and the intimations put forth by high officials of the 
Red Cross, that the new activities shall not only be directed toward 
public health nursing, but toward the extermination of war, suggest 
to us the possibility of our International Council being overshadowed 
by larger international méetings in which, as nurses, we shall wish 
to take an active part; for it is clear that all this extension of public 
health work will mean that nurses must be active co-partners, on 
a full equality with other members of the new Red Cross Interna- 
tional. But while we may be overshadowed, at least for a time, with 
every one still full to the brim of their all-absorbing war activities 
and those arising out of the war, we must not let ourselves be under- 
mined. 

We must remember that the original and foremost aim of the 
International Council of Nurses, was to help and encourage in every 
country, the growth of self governing societies of nurses. This will 
not be accomplished until every country has free nursing associations. 
The extension of woman suffrage in Europe has brought this aim 
much nearer, but there is still work for our International to do before 
it may allow itself to be absorbed by bigger forces, however good 
they may be. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 
By L. Foiey, R.N. 


AN EXPERIENCE IN AN ITALIAN HILL TOWN 


By Mary G. Fraser, R.N. 
American Red Cross Tuberculosis Commission to Italy 


One day when I was assisting the dispensary surgeon with the 
dressings, a woman came in who had a very bad mastitis,—both 
breasts were infected. The abscess in one had ruptured spontaneously 
and the discharge was profuse. The other breast was very much 
swollen, an abscess there had also ruptured and was bleeding. The 
doctor placed the patient on the dressing-room table and without any 
local, much less general, anesthetic, proceeded to cleanse both wounds, 
With a scalpel he made an incision about three inches below the nipple 
on each side, used a solution which he poured into the wound, then 
inserted his gloved finger and cleaned out as much of the pus as he 
could. .In the meanwhile I held the woman’s arms over her head. She 
looked. frightened, but did not utter a word. Finally, when the 
physician finished dressing both breasts and had her sit up, I glanced 
at her face and noticed that she was deathly pale. I looked at the 
physician and he seemed, then, to appreciate my horror at the 
woman’s condition. 

He immediately ordered some cognac. I gave the woman a glass 
of this and told her to go home and to bed, promising to call to see her 
that evening: This instruction was given at my own discretion, the 
physician seemingly deeming it unnecessray. I called at the home 
about eight o’clock that night and found her in bed. She and her 
husband lived in one small room, very bare of furniture. The bed 
was comfortable and, of course, clean, with most elaborately em- 
broidered sheets. As the room was very dark, on account of there 
being only one small window, I could not do very much for her. I 
took her temperature and while doing this I noticed her husband 
lying at the foot of the bed. Upon inquiry, she informed me that 
he had la febbre. 

I happened to have an American thermometer which registers 
to 107 degrees. After taking the wife’s temperature, which was 102, 
I washed my thermometer in cold water, as there was nothing else, 
not even soap, in the house, and took the husband’s temperature. 
The mercury went past the 107 mark, so I am unable to state just 
what the man’s temperature could have been. The pulse was 100. 
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Greatly worried, I hastened out to hunt up one of the village 
doctors, of whom there were five in town. I could not find one. In 
fact, the whole village hunted with me for them, but we could not get 
a doctor, so I called at the drug store. I inquired of the woman drug- 
gist just what procedure they took, as I had come to the conclusion 
that the diagnosis of the village people was correct and the man was 
suffering from malaria. She told me that they usually gave quinine 
in three or four doses, followed by a purgative. I considered this a 
legitimate emergency and felt so worried about the man that I 
thought I had better provide him with the usual prescription. So I 
took the quinine and purgative to him and told him to take both. 

Next morning I called to see my two patients and found that 
the man had gone to work with his mules at 6 o’clock. I have never 
been able to see him since, as he is always working, so I cannot state 
just how his temperature has been running. With much difficulty, 
I persuaded his wife to remain in bed for two days. After that, she 
came quite regularly to the dispensary and made an uneventful re- 
covery. I saw her two months afterwards. She was well and happy. 
One breast was destroyed, but she was nursing the baby from the 
other and it seemed to give her no trouble. This was her first preg- 
nancy and was the only case of mastitis that I have seen in four 


months’ time. 


(Miss Foley writes us from Rome under date of July 17, “the June JoURNAL 
has just come and it is so nice to have it. Why, oh why, can’t we have many more 
articles like that on page 679, ‘Preparation of a Lesson Plan’?” How to make a 
patient comfortable seems to be the last topic considered in many hospitals and 
should be the first. This is a subject which we invite senior nurses to write 
upon for publication in this magazine.) Editor-in-Chief. 
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DEPARTMENT OF HOSPITAL AND TRAINING 
SCHOOL ADMINISTRATION 


IN CHARGE OF 
ALICE SHEPARD GILMAN, R.N. 


THE EIGHT-HOUR DAY 
I. 


THE EIGHT-HOUR DAY IN A SMALL TRAINING SCHOOL 


By FLORENCE L. WETMORE, R.N. 
Superintendent, Glens Falls Hospital Training School for Nurses 


The following outlined plan is designed to be applicable to 
nurses’ training schools throughout the country in which the nurses 
average one to every two or three patients. 

Realizing, as all superintendents of training schools must, the 
swiftly on-rushing tide of affairs to-day which marks such rapid 
progress in the equalizing of the burdens of the world, especially 
for the people who labor with their hands, it would behoove the train- 
ing schools of the country to swing out into the middle of the stream, 
rather than be left in some eddy along the shore. 

The eight hour law which so many labor unions demand, both 
for health and progress, ought to become a slogan for the training 
schools for nurses. For far too long a period have the nurses been 
kept at their ten hour day task and twelve hour night task, with 
additional hours added for study, allowing them very little actual, 
not theoretical, time for recreation, for most superintendents realize 
that while time off duty is planned for their students, it is not always 
realized, because of the very nature of their tasks. To substitute an 
eight hour day for the system now so commonly in vogue would mean 
to the nurses an opportunity for healthful exercise, better culture, 
more leisure for study, and a saner outlook on life. To those of us 
who have spent years in hospital work, the call to relieve the nurses 
from the very abnormal! atmosphere of depression and trouble which 
surrounds them daily, ought to be a clarion call indeed. 

At a recent League meeting, this question came up for discus- 
sion, with the result that as yet the hospitals represented had enter- 
tained no feasible plan for putting into operation a workable eight 


hour system. 
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We are presenting here one that we feel could be introduced, 
with some modifications, into training schools whose average of 
nurses to patients is that. of one nurse, to two or three patients. Day 
duty under this plan includes the hours from 7 a. m. until 11 p. m.; 
night duty, from 11 p.m. to7 a.m. The night nurse, by this system, 
has her evenings until 11 o’clock, and works the eight hours of the 
early morning. The sixteen hours of day duty may be divided into 
periods of four hours each, but no nurse should work more than 
eight hours during the sixteen. For instance, one nurse, called a 
relief nurse, could work from 7 to 11 in the morning and from 7 to 
11 p. m., divided time. Hospitals could arrange hours from 7 to 11 
a. m.; 11 a. m. to 3 p. m.; 3 p. m. to 7 p. m.; 7 p. m. to 11 p. m., to 
make all nurses’ time during the day equal. This would involve, it 
seems to me, but one more nurse than is ordinarily now stationed on 
floors, and the time on duty may be best regulated to meet the heaviest 
demands in the different departments. Individual schools would have 
to make arrangements for their class hours. We feel that for the 
present, the nurses could attend their classes, which are arranged 
under a weekly schedule, whether on or off duty, all classes to be held 
in the day time. We are in favor, also, of introducing study time, 
including one hour per day for each nurse, with the keeping of a 
register in the class room in which she shall subscribe her name each 
day, and the hour which she has devoted to her theoretical work. 

This arrangement, if systematically carried out, will provide the 
nurse with approximately eight hours of practical work, eight hours 
of recreation and eight hours of rest. 

Certainly a plan which could meet the approval of anyone inter- 
ested in improving health or morale, or influencing the cultural life 
of the young women now members of training schools, will have the 
added advantage of bringing the profession of nursing to the atten- 
tion of cultivated and educated young women throughout the country. 
It is a well known fact that the long hours, and the steady grind and 
constant confinement are very unattractive features to any young 
woman looking with favor toward nursing as a profession, and a 


life work. 
Il. 
EIGHT HOUR NIGHT DUTY, CHART, AND TIME SLIP 
By Lizzie GOEPPINGER, R.N. 


Acting Superintendent of Nurses 


3 to 11 Duty Nurses.—Nurses will report on duty at 8 p. m. and 
remain on until 11 p. m. Dinner hour regulated by head nurse. 
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If the nurse is to attend class at 3 or 4 p. m., she is to come on duty 
at 2p. m. 

This nurse will take the treatments and help in general, taking 
the place of one nurse who will go off duty any hours after 3 p. m., 
instead of morning time. 

One or two fewer nurses will be on duty at 7 a. m. and fewer 
nurses will go off in the morning. 

Lunch will be served from 11 to 11:45 p. m. All 3 to 11 nurses 
should be in residence by 12 midnight and go to bed. 

The nurses will write their report to 11 p. m. and give the report 
and orders to the “11 to 7 nurse.” 

11 to 7 Duty Nurses.—Nurses will report on duty at 11 p. m., 
having had lunch at 10:30 p. m., and will remain on duty until 7 a. m. 

Sleeping hours, at least eight, to be regulated by nurse. 

Light lunch on the ward will be allowed about 3 a. m., if the 
nurse wishes it. 

The nurse will write the report covering the hours 11 to 7 a. m. 

The nurses who have been on regular night duty will become the 
11 to 7 duty nurse, i. e., they will remain off duty one day, until 11 
p. m 


The night nurses’ meals are served from a central dining room; 


a night cook and maid in attendance, partial cafeteria. 
Nurses are on night duty for 8 or 9 weeks, after which they 


have two days at liberty. 


CHART SHOWING ARRANGEMENT OF OFFICERS AND NURSES 
HARTFORD HOSPITAL TRAINING SCHOOL 
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NURSES’ TIME SLIP, SHOWING CHANGE FROM NINE-HOUR DAY TO 
EIGHT-HOUR DAY 


The schedule marked A. shows the time off duty on a ward which 
is planning to change to an eight-hour day. According to this 
schedule the entire number of hours on duty for all nurses is 72. The 
schedule marked B. is on the basis of eight hours. The total number 
of hours is 6114, that is, 1114 less than in A., but with more time 
for rest and recreation, the pupils are able to do more efficient work 
and practically as much as when on duty nine hours. The half day is 
retained. The nurse coming on at 3 o’clock takes care of treatments, 
etc. This is really afternoon and evening work, not night work. This 
nurse frequently advances to 11 to 7 duty, thus giving an all round 
training. It is also preliminary training for real night duty for a 
young nurse. Nurses attend class in their off-duty time. 


SCHEDULE A. NINE-HOUR DAY DUTY, TWELVE HOURS NIGHT DUTY 


Time off No. of Hours 
on Duty 
9 


9 
9 
9 


409 
f 
t 
| 
f 
Miss ——— 3-5 
Miss ——— 10:30-1 
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Miss ——— . 
Miss 

Miss 

Night nurse on 7 p. m. to 7 a. m... 


SCHEDULE B. EIGHT-HOUR DAY DUTY 


Time off No. of Hours 
on Duty 
Head Nurse 
Miss ———— 
Miss ———— 
Miss ———— 
Miss ——— 
Miss ———— 
Miss ———— on 3 p. m. to 11 p. m. 
Miss ———— on 11 p. m. to 7 a. m. 


WHAT CONSTITUTES A REASONABLE NIGHT DUTY SERVICE? 


(In the pioneer days, three months day duty and one of night was the regu- 
lation detail. We are hearing of nurses being kept on twelve-hour night duty 
for six, eight and ten weeks and sometimes longer. We think this is a matter 
for discussion in these pages. Has not this prolonged night service crept in 
as a convenience to the hospital rather than for its educational advantages to 
the nurse in training?) Editor-in-Chief. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


MAGNESIUM SULPHATE IN CHOREA.—The Journal of the Amer- 
ican Medical Association, quoting from an Italian contemporary, re- 
ports gratifying success from subcutaneous and intramuscular injec- 
tions of a 25 per cent solution of magnesium sulphate in a case of ex- 
tremely severe chorea, in a boy of thirteen. The first symptoms had 
been noted twelve days before.. The child was able to sleep at night 
and lost the excitement and restlessness which had rendered slumber 
impossible. He had had to be tied in bed to prevent injury from 
the spasmodic jerking. In a month he was able to feed himself and 
with the exception of mitral insufficiency, was well in six weeks. 


DIGESTIBILITY OF BACON.—The Journal of Biological Chemistry 
states that the digestibility of bacon is approximately the same as 
that of other soft fat and the nitrogen is as well digested as that of 
other meat. 

REPORTING INFECTIOUS DISEASE.—That a small fee stimulates 
physicians to report cases of infectious diseases, has been proved in 
Islip, N. Y. The payment of twenty-five cents, as authorized by law, 
for each case, resulted in twelve physicians receiving $640.00, or an 
average of $53.00 each. 

STERILITY OF CATGUT.—Two writers in the Journal of the Amer- 
ican Medical Association report experiments in sterilizing catgut. 
Chromicised catgut is slightly more resistant to sterilization by heat 
than plain catgut. The infection found is either within or on the 
catgut itself and is not present in the immersion oil alone. From 28 
to 30 pounds pressure of live steam is absolutely necessary to sterilize 
catgut such as that submitted to them. 

PAROTITIS AFTER OPERATION.—The Journal of Surgery, Gyne- 
cology and Obstetrics describes several cases in which inflammation 
of the parotids followed operations. It is more apt to occur after 
abdominal operations; it is favored by dry conditions of the mouth 
and the lack of fluids in the body. A good way to excite the flow of 
saliva is to allow a patient to suck a stick of lemon candy after the 
operation. Administering saline solution by hypordermoclysis is an 
accurate and effective way to supply the body with fluid. 


TREATMENT OF EXOPHTHALMIC GOITER.—A French experimenter 
has injected 1 c.c. of 80 per cent alcohol directly into the thyroid in 
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the treatment of exophthalmic goiter. This was repeated every week 
or two. In some of the patients the goiter was reduced, the head- 
ache lessened or disappeared, and the other symptoms improved. 


COLD IN PNEUMONIA.—In a letter to the Journal of the American 
Medical Association, the writer says that those who have been accus- 
tomed to the use of the fresh air treatment of tuberculosis and pneu- 
monie, recognize as a fundamental necessity, that the patient shall 
never be uncomfortably cold. Discomfort is incompatible with rest, 
shivering is nature’s method of raising the temperature; depression 
is to be carefully avoided. If the patient is uncomfortable it is due 
to faulty technique and in the majority of cases, the nurse is the one 
who is responsible for the failure. If patients are properly protected 
below the mattress (a layer of newspapers, blankets, etc.), as well 
as above, the pillows properly arranged, bed socks and shields sup- 
plied, they can stand almost any degree of cold with comfort. Their 
bodies may be in Florida, their noses in the Arctic regions. The skin 
must be red, not blue; they must be warm, not cold. Only cold air 
will beat down their fever, stimulate their hearts and supply pure, 
unbreathed air. Exhausted air can produce no more heat than wood 
ashes. Rain, fog and high wind should be deflected. The writer con- 
siders the comfort of the nurse, attention to her clothing, shoes and 
surroundings, as of the first importance to the comfort of the patient. 


PREVENTION OF PERITONITIS.—An Italian physician is accus- 
tomed to ward off acute diffuse peritonitis after a laparotomy in 
which there has been contamination by septic material, by keeping 
the patient in a half-sitting position and giving 4 liters of saline solu- 
tion by the drop method of proctoclysis. He chiefly relies upon cleans- 
ing the contaminated part with ether, after it has been washed. He 
has been successful in preventing peritonitis even when the tissues 
were much soiled. 

GLUTEN FLOUR FOR DIABETICS.—In answer to an enquiry, the 
Journal of the American Medical Association says there are many 
so-called gluten flours on the market which are extremely dangerous 
for use in diabetis, because of the large proportion of starch they 
contain. A safe gluten flour manufactured by Herman Barker, Som- 
erville, Mass., has been accepted by the Council on Pharmacy and 
Chemistry, for inclusion in new and non-official remedies. It comes 
in three grades: A contains 4 per cent carbohydrates; B, 7 per cent; 
C, 12 per cent. Certain flours whose protein element is derived from 
the soy bean, or milk casein, may be used for muffins, bread, etc., 
being admitted to the N. N. R. list. 
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LETTERS TO THE EDITOR 


LETTERS FROM NURSES IN SERVICE 
L 

Dear Editor: 1 wonder if you would be interested to publish in the 
JOURNAL the inclosed copy of a letter that General Pershing wrote to Maud 
McCarhty, who is the Matron-in-Chief of the British Expeditionary Forces 
under whom so many of our American Army nurses served. As there were 
more than 700 American nurses in the British E. F., either with the six first 
American Base Hospitals or else as casuals in British hospitals, I am taking this 
method of bringing to their attention General Pershing’s appreciation of her 
care and interest in them. Miss McCarthy wrote me that she was greatly pleased 
to receive that letter and in a very gracious way turned the compliment from 
herself by saying, “I am so glad that the excellent work of the American nurses 
with the British was brought to the attention of your Commander-in-Chief.” 
Miss McCarthy’s interest in every detail of the welfare of the American nurses 
who were under her charge was so great and so unceasing, I am sure they will 
all be glad to know that General Pershing sent her this letter of appreciation. 
Incidentally your readers may be glad to know that the British Government 
conferred 52 Royal Red Crosses of the first and second class upon American 
nurses who were with the British E. F. All the Chief Nurses received one of 
the first class and other nurses who had exceptional responsibility and had done 
particularly good work. 

JULIA C. STIMSON, 
Director, Nursing Service, A. E. F. 


AMERICAN EXPEDITIONARY FORCES 
Office of the Commander-in-Chief. 
France, April 25, 1919. 
My dear Matron: 

Now that active operations are at an end and the American nurses on duty 
with the British Expeditionary Forces are being returned to their homes, I 
desire to express my personal appreciation and thanks, and—in the name of 
American womanhood—that of the U. S. Army Nurse Corps to you for the 
kindly interest and solicitude you so uniformly displayed in their welfare and 
comfort while attached to your forces. 

I am confident that your energetic efforts to promote their contentment 
were largely responsible for such measure of success as they have achieved in 
their mission of mercy among you. 

To me it was always a source of keen gratification to hear of the efficiency 
and high ideals with which they carried on their work under your supervision. 

I want you to know that they, fully as much as I, appreciate the efforts you 
have put forth in their behalf. 

I regret that an opportunity has not offered to thank you in person for your 
many acts of kindness to these American women committed to your administra- 
tive care and guidance while fulfilling the duties that brought them overseas. 

Believe me, my dear Matron, 

Very sincerely, 
JOHN J. PERSHING. 
To Matron-in-Chief, Dame E. Maud McCarthy, G.O.B.E., 
British Expeditionary Forces, France. 
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II. 


Dear Editor: There is a matter that I think ought to be called to the 
notice of your readers. It came to my attention so universally that nurses did 
not understand the reason for the existence of the frequently seen prophylactic 
stations in the Army, I felt that an authoritative statement should be made 
which shows just how the establishment of such stations fitted in to the general 
campaign against venereal diseases. As so many nurses have returned to the 
States, it occurred to me that they could best get the information that this 
statement contains if it were published in the AMERICAN JOURNAL OF NURSING, 
and I am therefore inclosing a copy to you to ask if you will include it in your 


ber. 
next number Juuia C. STIMSON, 


Director, Nursing Service, A. E. F. 


AMERICAN EXPEDITIONARY FORCES 
April 29, 1919. 

The Chief Surgeon has prepared the following statement, by request: 

“Nurses have asked the questions: Why do prophylactic stations exist? 
and are they designed to lessen the moral restraint upon men or to authorize 
promiscuity? These questions evidence an ignorance of a vital and public 
question on which every woman, and especially every nurse, has a right and a 
duty to be informed. To answer them and clear up further doubts the following 
information is set forth. Venereal diseases in their large aspect are due to 
illicit sexual intercourse, being so passed from man to woman and woman to 
man. They cause a vast amount of disability, even among innocent women to 
whom they are transferred, often ignorantly, in wedlock, and to children. One 
of them, gonorrhea, may be acquired during birth; another, syphylis, is trans- 
missible to the child in the womb. The duty of preventing them is urgent and 
of paramount importance, and has been so recognized by the War Department, 
and a vigorous campaign for that purpose has been waged since we entered the 
war. This campaign embraces the following main lines of endeavor, given in 
the order of their relative importance: 1. Education of all soldiers as to the 
possibility of necessity for continence, the nature and harm resulting from 
venereal diseases, the moral, mental, economic and patriotic aspects of their 
prevention. 2. A consistent, systematized, studied and effective campaign against 
drink and prostitution. 3. Frequent inspection of all men for venereal disease 
and prompt and effective treatment of those having it. 4. The provision of 
prophylactic stations (places of disinfection) for men who by reason of weak- 
ness or folly have exposed themselves to venereal disease. 5. Deprivation of 
pay, and trial by courtmartial, for men who acquire venereal disease, and addi- 
tional trial and punishment of men who neglected prophylactic measures after 
exposure. From the above, it is seen that prophylaxis is not meant to lower 
standards, to make illicit indulgence easy, or to sanction it in any way. It is 
thought important that all nurses should know these facts.” 


III. 


Dear Editor: After reading an article in the May number of the JOURNAL, 
which appeals to nurses to assist in the work of reconstruction, I have felt it 
was time to let the nursing world know why the majority of nurses in the 
A. E. F. wish to get out of the service as soon as possible after their return. At 
the present time we have about one hundred and seventy nurses and forty 
patients at Base 69. All the nurses are made very unhappy by the restrictions 
placed upon us by our chief nurse. The rules, which multiply each day, read 
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as follows: 1. Nurses must wear prescribed uniforms to dances. 2. Nurses 
must not leave the immediate base except in full street. uniform, which means 
that we dare not leave the buildings of Base 69. 3. Nurses must wear full 
street uniform to base ball games held in an adjoining field, also when walking 
in surrounding fields. 4. Nurses must have typewritten pass to leave Hospital 
Center, or to go out with gentleman escort. 5. Absolutely no food to be taken 
from mess hall. We have only one uniform and find it very hard to get another. 
It is impossible to be presentable on special oceasions, as this uniform shows 
service and every-day wear. Nurses are not placed on their honor, but are 
treated as questionable characters and are subjected to the humiliation of being 
watched by nurses on duty in each barrack as military police, who report any 
infringement of these rules. All privileges for an indefinite length of time, and 
leave of absence which is granted every four months, are taken away for a 
slight offense, such as returning three-quarters of an hour late at night, or 
wearing a whit: uniform to a dance. After serving a year of active service in 
the A. E. F., with a clean record, does this not seem enough to make nurses 
more than anxious to terminate their army career? 
Savenay, France E. V. C. 
IV. 


Dear Editor: I am very much interested in your comments on Rank for 
Nurses. In the May issue of the JOURNAL we read of the indifference of the older 
Army nurses. Not having been associated with the older nurses for the past 
two years, f am led to believe that their views on this subject have changed since 
the war, for one of my earliest recollections of Army life is their earnest dis- 
cussions on the need of rank. Personally the experience of the past two years 
with its many responsibilities and lack of support has strengthened my belief 
that the day is not far off when Army nurses will be given their rightful and 
well earned place. You are correct in your statement that their status depends 
upon the individual commanding officer, otherwise we would not have one com- 
manding officer forbidding his officers to associate with the nurses and another 
forbidding the nurses to associate with the enlisted men. Let me relate an 
incident that took place at one of our base ports in France. One rainy morning 
the nurses wearing their heavy trench coats assembled in the mess hall; my 
assistant, a devoted and untiring nurse, found herself assigned to an end seat 
on a bench which under ordinary conditions would seat four comfortably but 
the wearing of the trench coats made it almost impossible to crowd four into the 
alloted space. Being very uncomfortable this nurse left her seat and took a 
seat at a vacant table directly behind. The soldier assigned to wait upon us 
ordered her back to her former place. She explained that it was very uncom- 
fortable and refused to leave her seat. The soldier then took the food from the 
table and directed the nurses then entering the dining-room to another table. 
For two days this nurse lived on crackers and sweets obtained from the canteen 
and fearing she would become ill I insisted that she go to the dining-room for 
her meals. Before returning she reported the matter to the chief nurse. The 
chief nurse made a visit to the dining-room and upon questioning one of the men 
as to why the nurses were kept standing in line so long he took her by the 
shoulders and pushed her from the room. When questioned by the commanding 
officer, this man’s only excuse was that he thought she was a casual and did not 
know she was the chief nurse. Could this have happened in the case of an 
officer?. How much longer will the Army nurses submit to such indignities? 
Wake up you older members of the Corps and let us know your true feeling on 
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NURSING NEWS AND ANNOUNCEMENTS 


REPORT OF THE TWENTY-FIFTH ANNUAL MEETING OF THE 
NATIONAL LEAGUE OF NURSING EDUCATION 


A special meeting of the National League of Nursing Education was held 
in Chicago, June 24-28, 1919, to consider important changes to be planned for 
in the constitution and by-laws as well as for the discussion of certain pressing 
problems in nursing education brought to a focus by the continued call for 
nurses to meet the needs of the peace program. The registration of members 
and visitors at the meeting indicated that interest and enthusiasm had not waned 
with the signing of the armistice, but instead a new zeal and courage were mani- 
fested in the effort to meet the part that the profession of nursing is being 
called upon to take in the reconstruction programme of the world. The presi- 
dent, S. Lillian Clayton, in her address at the opening session outlined very 
clearly and succinctly the purpose of the meeting, by saying, “We are entering 
upon a new era in our profession, an era in which all groups of people inter- 
ested in human welfare must work together,” and emphasizing the lessons 
taught by the war, she said, “Just as all society and all types of work are being 
scrutinized, so is the nursing profession. We must therefore meet the new 
demands. The most insistent of these are, the various public health needs, for 
hospital executives, for teachers and supervisors, for nurses to meet the home 
care of the sick in all classes of society.” 

The reports submitted by the Secretary, the Education Committee, the Com- 
mittee on Public Education, the Committee on the Training of Attendants, the 
Interstate Secretary, and others, disclosed progress in spite of the extraordinary 
demands and opposing conditions encountered during the past year. Those 
who attended were given new inspiration and determination to assist in carrying 
out the ideas so well presented by each committee and also in the papers which 
were delivered. 

The work of the Interstate Secretary was commented upon enthusiastically 
by representatives from those states visited. The report of her work will appear 
in a later issue. 

The report of the work of the Education Committee was probably the most 
interesting of any presented, in that its plans and the work already accomplished 
will be of great assistance to nurse educators in the solving of their many 
problems. The most fundamental items contained in the report are as follows: 
A campaign in support of shorter hours for pupil nurses has been undertaken, 
through the publication of pamphlets giving the arguments for shorter hours, 
and others for superintendents of nurses and other officers of hospitals, outlining 
methods of organizing training schools on an eight-hour basis. These may be 
obtained by sending thirty cents to 1 1 M. Stewart, Secretary of the Com- 
mittee, Teachers College, New York. easures are being taken to effect the 
grading or comity ne of training schools with the view of affording prospective 
students o public more reliable information regarding standards in schools 
of nursi iivaiiene are also under way to effect the readjustment of student 
work in neers with the idea of eliminating such of the routine duties as are 
known to be relatively uneducational and turning them over to paid helpers. 
At the suggestion of the Education Committee, the National Organization for 
Public Health Nursing has been asked by the League to organize a campaign 
among senior student nurses and recent graduates for the recruiting of nurses 
883 
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for public health work. The superintendents of nursing schools are being asked 
to codperate by allowing student nurses in their third year of training some 
reduction of time in the other departments in the hospital to make a place for 
public health nursing study and to encourage as many of their students as pos- 
sible to fit themselves for public health work. 

The Department of Nursing and Health, Teachers College, reported that 
while the department suffered from the effects of the war-in common with other 
departments of the college, 178 nurses had registered as students during the year 
extending from July 1, 1918, to July 1, 191 Out of 95 students registered for 
the college year, 48 were third-year students from several training schools, 
taking the single term of combined theoretical and practical work in which the 
College codperates with the Henry Street Nurses’ Settlement./? leretofore the 
efforts of the Department were devoted to preparing nurses for general work in 
the publie health field in which the need has been so great{> ourses will be de- 
veloped during the summer for the training of teachers in public health nursing. 

The Committee on Public Education reported that publicity was not as 
universally and extensively conducted as during the previous year. Owing to 
the demands made upon nursing with the outbreak of the epidemic, the Com- 
mittee confined its methods of publicity to the distribution of printed material 
prepared by the Education Committee. 

The Leagues in many of the states codperated in the work of publicity with 
the Woman’s Committee of the Council of National Defense of their state and 
with the various divisions of the American Red Cross. In some instances the 
presidents of the State Leagues were also chairmen of the nursing sections of 
these Woman’s Committees and in such cases the results were far reaching. 
The State Leagues, as a whole, reported the omission of regular meetings and 
little active work as organizations. Mississippi, New Jersey, Oregon and Utah 
have state leagues in the process of organization. Too much stress cannot be 
laid upon the responsibilities which lie with the state and local leagues in carry- 
ing forward the work of the National League of Nursing Education. The fol- 
lowing State Leagues gave stimulating reports: Ohio, California, Pennsylvania, 
Massachusetts, Michigan and Rhode Island. The publicity for increasing indi- 
vidual and state membership met with very gratifying results. North Carolina, 
Oklahoma, Texas, Washington and Alabama were admitted into membership 
at the meeting. me 

The plans outlined by the Commi on Revision included changes in the 
Constitution and By-laws as follows: “l. National meetings to be held annually 
after 1920. 2. Annual dues to be increased to $5.00. 3. Abolition of the initia- 
tion fee. 

Four round tables were conducted to discuss teaching and administrative 
problems. In the discussion, “How to Provide for Better Teaching in Our Train- 
ing Schools,” much stress was placed upon the proper coérdination between in- 
structors and supervisors and between instruction and practice. The question 
of the use of the assistance of pupil teachers during their third year of training 
was also taken up. 

The programme given at the first evening session was devoted entirely to 
the war service of nurses. These papers will appear in publication from time 
to time, and many will be incorporated in the 25th Annual Report of the League. 

Among other valuable points in the education of the nurse, brought into 
relief ai the meeting, there should be mentioned the paper taking up the making 
of the students’ practical experience more profitable from an educational stand- 
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point, since it was prepared after a comprehensive study of civilian and army 
school of nursing conditions. 

Tributes were paid to members of the nursing profession, especially to the 
memory of Jane A. Delano, who for many years has been a conspicuous figure in 
nursing and who has won the deepest respect, love and admiration of each indi- 
vidual member of the profession. The following resolutions were passed: 


Resolved, That while no words can express the depth of our sorrow for the 
loss of Jane A. Delano, who for so long was one of the leaders in our profession 
and whose contribution toward the elevation of nursing standards has been ines- 
timable, our sincerest tribute to her memory will be in carrying on her work, 
which ended only with life itself. 

That this organization go on record as expressing our pride in the services 
rendered during the period of the war by nurses, graduates and undergraduates 
in both civil and military hospitals, remembering with special gratitude and 
sorrow those who gave up their lives in the line of duty. 


The officers for the ensuing year will be the same as for 1918-1919. The 
next convention will be held at Atlanta, Georgia, in the spring of 1920. 
LauRA R. LOGAN, Secretary. 


THE AMERICAN NURSES’ ASSOCIATION 


Individual Membership in Districts——The directors of the American Nurses’ 
Association, at their January meetings, decided to recommend to the state asso- 
ciations that they require alumnae membership as a prerequisite to individual 
membership in a district association. The matter is left to the decision of the 
various state associations, it being a recommendation as yet, not a requirement. 

KATHARINE DEWITT, Secretary. 


THE NURSES’ RELIEF FUND, REPORT FOR JUNE, 1919 
Receipts 


Previously acknowledged .............. $2,160.92 
St. Joseph Hospital Alumnae Association, St. Paul, Minn 

Alumnae Association of the Presbyterian Hospital, New York 

Mrs. B. V. Smith, Jacksonville, Fla 

Alumnae Association, Orange Memorial Hospital, New Jersey 
Elizabeth MacCallum, East Orange, New Jersey 

Jane C. Dorman, New York Post Graduate Hospital 

Nurses’ Alumnae Association, Pennsylvania Hospital, Philadelphia... . 
Grace M. Hargrave, Springfield, Ohio 

Alumnae Association, Maine General Hospital 

Ruth Shaw, Erie, Pa 

Jewish Hospital Alumnae Association, St. Louis, Mo. 

Alumnae Association of the Colorado T. S. for Nurses, Denver 
Gertrude Loessel, Columbus, Ohio 

Mrs. Mary Carey Harmon, Cleveland, Chairman, Ohio State Committee 
Ella M. Tesch, Jacksonville, Fla 

Bishop Clarkson Memorial Hospital Alumnae Association, Omaha 

The Grace Hospital Alumnae Association, Detroit, Mich 

Mary A. Maye, Hot Springs, Ark 

Eva Elizabeth Millé, Ft. Smith, Ark 
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Nellie Esther Cawthorn, Henryetta, Okla 

Ruth Shaw, Erie, Pa 

Esther Dart, Chairman of Massachusetts State Committee, through 
Zaidee Moore. 

Janette F. Peterson, Chairman of California State Committee 

Interest on bank balance 


Application approved, No. 

Application approved, No. 

Application approved, No. 

Application approved, No. 7, 31st payment 

Application approved, No. 11, 29th payment 

Application approved, No. 14, 16th payment 

Application approved, No. 15, 11th payment 

Application approved, No. 18, 2nd payment 

Exchange on cheques ; 

Rochester Times-Union—5,000 pledge cards : 165.30 


$ 2,558.78 


Balance, July ist, 1919 $25,558.78 
Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144th Street, New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. 
For information, address Elizabeth E. Golding, Chairman, 317 West 45th 
Street, New York City. 
(Mrs. C. V.) M. LOUISE TWISS, R.N., Treasurer. 


REPORT OF THE ISABEL HAMPTON ROBB MEMORIAL FUND 
COMMITTEE, TO JULY 1, 1919 


Previously acknowledged $26,656.19 
Hennepin County Registered Nurses’ Association, Minneapolis, Minn... 25.00 
Nurses’ Alumnae Association of German Hospital, Philadelphia, Pa.... 
Jefferson County Graduate Nurses’ Club, Louisville, Ky 
Graduating class of Illinois Training School, Chicago, Ill.... 
Colorado State Trained Nurse Association 
Oklahoma District Association No, 1, Oklahoma City 
Wisconsin Association of Graduate Nurses, Milwaukee 
Alumnae Association of Colorado Training School, Denver, Colo 
California State Nurses’ Association, District No. 5, Pasadena 
Alumnae Association, Training School for Nurses, New York Hospital, 
Alumnae Association, Training School for Nurses, Presbyterian Hos- 
pital, Philadelphia 


1.00 

1.00 
18.25 
122.30 
47.61 
J 

$2,724.08 

Disbursements 
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Alumnae Association, Training School for Nurses, Lenox Hill Hospital, 

10.00 
Alumnae Association of Illinois Training School for Nurses, Chicago. . 50.00 
Alumnae Association of Somerville Hospital, Somerville, Mass 5.00 
Alumnae Association of Lankenau Hospital, Philadelphia 10.00 
Alumnae Association, Colorado Training School for Nurses, Denver... 15.00 
Jefferson County Graduate Nurses’ Club, Louisville, Ky 10.00 


$26,971.34 


Cheques should be made payable to the Merchants Loan and Trust Co., 
Chicago, Ill., and send to Mary M. Riddle, Treasurer, Newton Hospital, Newton 


Lower Falls, Mass. 
Mary M. RIppLe, Treasurer. 


ARMY NURSE CORPS 


Helen G. McClelland and Isabelle Stambaugh, Reserve Nurses, Army Nurse 
Corps, were presented with the Distinguished Service Cross by the Secretary 
of War, on June 27, 1919. Full report concerning these nurses was made in the 
April, 1919, JoURNAL OF NURSING. The crosses were not, however, presented 
at that time because of the fact that the hospital to which these nurses were 
attached was under orders to return to the United States. The Distinguished 
Service Medal has also been presented to Julia Stimson, Director of Nursing, 
American Expeditionary Forces, and the following citation has been published 
in General Orders: 

“For exceptionally meritorious and distinguished services. As Chief Nurse 
of Base Hospital No. 21 she displayed marked organizing and administering 
ability while that unit was on active service with the British Forces. Her devo- 
tion to duty was exceptional while she was chief nurse of the American Red 
Cross in France. Upon her appointment as director of nursing service of the 
American Expeditionary Forces, she performed exacting duties with conspicuous 
energy and achieved brilliant results. Thousands of sick and wounded were 
cared for properly through the efficient service she provided.” 

Miss Stimson has recently returned from overseas for assignment to duty 
as Dean of the Army School of Nursing. 

The following named members of the Army Nurse Corps have also been 
cited by the Commanding General, American Expeditionary Forces for excep- 
tionally meritorious and conspicuous service while serving at the places indi- 
cated with the American Expeditionary Forces: 


Chief Nurse Bessie S. Bell, Chief Surgeon’s Office, Tours, France. 
Chief Nurse Bree S. Kelly, Base Hospital No. 65. 

Chief Nurse Jessie E. Grant, Base Hospital No. 55. 

Temporary Chief Nurse I. Gertrude Bunting, Camp Hospital No. 12. 
Margaret Clark, Base Hospital No. 55. 

Beatrice Hoskens, Base Hospital No. 1. 

Henrietta G. Lawrence, Base Hospital No. 55. 

Grace L. Malloch (deceased), Base Hospital No. 55. 

Mary P. Newsome, Base Hospital No. 55. 


The following members of the Army Nurse Corps were cited by the Com- 
manding General, American Expeditionary Forces, for heroic conduct on Novem- 
ber 2, 1918, when Evacuation Hospital No. 4 was shelled by the enemy artillery: 
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Agnes Winifred Allison 
Emmeline Anderson 

Jessie P. Baldwin (deceased) 
Laura Folsom Bear 

May M. Booth 

Jennie Elizabeth Conn 
Adelaide Irene Coyne 

Helen M. Day 

Pluma M. Deane 

Margaret M. Fitzpatric 
Rosa L. Hall 

Beatrice Hoskens 

Katherine A. Hutton 

Anna- O. Jones 

Sigrid M. Jorgensen 

Edna E. Kingston 

Goldie Alberta Leach 
Elizabeth C. Lee 

Mabel Annie Shaw Lockwood 
Emily L. McLean 
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Rose C. McQuillan 
Susan Marshall 
Minna Theckla Meyer 
Mary B. Moylan 
Sylvene A. Nye 
Mary E. Pancoast 
Margaret E. Perkins 
Mae Perrine 
Katherine Rathbun 
H. Victoria Robinson 
Delia M. Rutherford 
Annie M. Sharpe 
Mary Jane Tierney 
Lila B. Turner 
Carrie F. Tuthill 
Florence H. Ulmer 
Ada Vanderburgh 
Grace E. Wells 
Cassie A. White 


Also cited by the Commanding General, American Expeditionary Forces, 
for a high standing of fortitude during a hostile air raid, when she displayed 
great courage and coolness, and brought cheer and comfort to the helpless 
patients in her charge: 

Tyldesley S. Sands 

The following members of the Army Nurse Corps have been decorated by 
foreign governments: 

FRENCH GOVERNMENT 
Croix de Guerre with Gilt Star 
Sylvene A. Nye 


Medaille d’Honneur des Epidemies 


Lillian E. Radcliff 
Agnes W. Reid 
Bessie Mae Warwick 
Pearl W. Worley 
Karen M. Lauridsen 


Rose A. Cassidy 

Nellie M. Dingley (deceased) 

Edith L. Hadsall 

Temporary Chief Nurse Esther V. 
Hasson 


Medaille d’Honneur 


Temporary Chief Nurse Bessie Baker 
Temporary Chief Nurse Mary L. Brancis 
Temporary Chief Nurse Frances M. Kehoe 
Temporary Chief Nurse Amy F. Patmore 
Chief Nurse Ruth I. Robertson 

Ada Hill 

Lucy W. Jeffrey 
Ella Mary Krans 
Arabella A. Lombard 
Flora MacGregor 


Marjorie Aaron 
Aurel Baker 

Amy Beers 

Emma Broaddus 
Dora C. Carothers 
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Bernadette Cormier Mary G. McGee 
Mary Minetta DeLozier Florence A. Martin 
Mary A. Diamond Lydia J. Olsen 

A Madge Driver Katherine P. Roche 
Agnes J. Gardner Lulu B. Ryan 
Ethel Henry Ann Strub 


BRITISH GOVERNMENT 
British Military Medal 
Beatrice MacDonald 
Eva Jean Parmelee 


British Royal Red Cross,—First Class 


Temporary Chief Nurse Grace E. Allison 
Temporary Chief Nurse Rose K. Butler 
Temporary Chief Nurse Janet B. Christie 
Temporary Chief Nurse Margaret A. Dunlop 
Temporary Chief Nurse Elizabeth M. Folckemer 
Temporary Chief Nurse Carrie M. Hall 
Temporary Chief Nurse Ruth H. Spencer 
Temporary Chief Nurse Mance Taylor 

Helen Grace McClelland 


British Royal Red Cross,—Second Class 


Anna M. Balen Elizabeth C. Lyon 
Nettie Josephine Berry Jane Crawford MacNeal 
Helen M. Briggs Louise H. McCloskey 
Florence M. Burky Edith McGillivray 
Isabelle E. Carruthers Lillian S. McKnight 
Anne L. Carson Lena Miller 

Helen Jane Ebbs Ruth Morton 

Bessie L. Elwood Ann Estelle Nicholson 
Austa W. Engel Agnes V. O’Brien 
Isabelle W. Evans Hanna S. Peterson 
Gertrude M. Gerrard Margaret Alberta Powers 
Mary R. Harold Minnie Schorfield 

Mary E. Kennedy Olive E. Serafini 

Lydia Lewis Isabelle Stambaugh 
Mary Elizabeth Lewis Arvilla Walkinshaw 


The Medical Department of the Army is very proud of the splendid record 
made by members of the Army Nurse Corps, not only by those who have been 
decorated, but also by those who have served and rendered the most efficient 
services under very trying circumstances. 

The Surgeon General of the Army has expressed his commendation of the 
services rendered by the nurses in the following letter which was sent to the 
President of the National League of Nursing Education, to be read at the con- 
vention in Chicago, in June of this year: 

“The opportunity afforded me to express my commendation of the work of 
the nurses in the World War to such a representative body of professional 
women as the League of Nursing Education, is indeed a pleasure. Through you 
I hope my appreciation will be conveyed to the nurses of America who responded 
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so loyally to their country’s needs. The Army Nurse Corps, comprising among 
its personne] women from the highest positions in the nursing world, has splen- 
didly fulfilled its traditions. The exceptional professional skill of its personnel, 
coupled with the psychological influence exerted by the sympathetic feminine 
presence, made the Army Nurse Corps a very notable factor in the success 
achieved by the Medical Corps of the Army. It was my experience that the 
nurses at all times and under the most trying circumstances displayed patience 
and courage of the finest order. They attested their loyalty and devotion to 
duty by self-immolation and quiet, unquestioning obedience, giving no thought 
to personal safety. 

“And to those who sacrificed their lives in line of duty, I desire to pay my 
highest tribute. Their names will be immortal on our country’s honor roll, and 
their heroic devotion to duty will ever be an inspiration to the womanhood of 
our nation.” 

During the month of June, 1916, nurses have been relieved from active 
service in the military establishment; 2051 have returned from overseas. 


HONOR ROLL 


Died in the Service of Their Country 

Anna A. Walker June 15, 1919 Overseas 

Anna P. Gibney June 27, 1919 United States 
Anna M. Cosgrove June i, 1919 United States 
Hettie L. Shepard June 1, 1919 United States 
Dorothy Wessel June 4, 1919 United States 

DORA E. THOMPSON, 
Superintendent, Army Nurse Corps. 


REPORT OF THE ARMY SCHOOL OF NURSING 


The Army School of Nursing at the close of the fiscal year and the School’s 
first year of life, presents a total enrollment of 741 students, 573 on duty in 
fourteen military hospitals and 168 in the affiliating civil schools. 

The rapidly decreasing service with its consequent closing of camps, neces- 
sitates a continual shifting of training school units. The student body at the 
Base Hospital, Camp Dodge, is on its way to Letterman General Hospital, San 
Francisco. The MacArthur (Waco, Texas) group, recently at Camp Sherman, 
is en route to Fort Sam Houston, a permanent post in the quaint and lovely town 
of San Antonio. 

The posts at which students are now located are: Camp Dix, U. S. A. Gen- 
eral Hospital No. 41, (Fox Hills), Camp Grant, Letterman General Hospital, 
Fort McPherson, Camp Meade, Fort Sam Houston, Fort Sheridan, Camp Sher- 
man, Camp Taylor, U. S. A. General Hospital No. 1, (New York City), U. S. A. 
General Hospital No. 3 (Colonia), Camp Upton, and Walter Reed General Hos- 
pital; the largest number of students being at Walter Reed, Letterman, Fort 
Sheridan, Fort McPherson, U. S. A. No. 41, (Fox Hills) and Fort Sam Houston, 
as these are permanent posts. 

The generous response of the Civil Hospitals to our requests for opportuni- 
ties for experience with women and children has fully covered the needs of the 
school. Students are already on duty in the Columbia Hospital for Women and 
The Children’s Hospital, Washington; Bellevue, St. Luke’s and the Post Graduate 
hospitals, New York City; The Lying-in Hospital and the Children’s Memorial 
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Hospital, Chicago; The Johns Hopkins Hospital and the Hospital for the 
Women of Maryland, Baltimore; The Presbyterian, the Philadelphia General, 
and the Children’s Hospitals, Philadelphia; The University Hospitals, Minne- 
apolis; The Barnes Hospital, St. Louis, and The Boston Floating Hospital. It is 
believed that the students are adjusting satisfactorily and the frequent expres- 
sions of their interest in the work are very gratifying. 

On the closing of Camp Grant, Anne Williamson and Elizabeth Melby, who 
so ably conducted that unit, were transferred to Walter Reed. Marie Louis, who 
established the first unit at Wadsworth, is now at Letterman. Margaret Wilson, 
formerly at Lewis, has gone to Fort Sheridan. Catherine Dougherty and Eliza- 
beth Chaffee have been transferred from Custer to Fort McPherson. The other 
Chief Nurses remaining at the same posts are Mary Robinson, Mrs. Maude 
Burke, Mary Land, Grace Baker, Josephine Swenson, and Louise Arnold. Upon 
the return of Miss Burgess to her post in Albany, Mrs. Harriet Barnes has been 
transferred from U. S. A. No. 1, to assist in this office. 

The third conference of the faculty, held by the order of the Surgeon on 
June 24 and 25 in Chicago, was attended by thirty-one directors and instructors. 
Through the courtesy of the National League of Nursing Education, convening 
at the same time, rooms and exhibit space were made available at the Congress 
Hotel. Five sessions were held. The reports of the directors and instructors 
and the discussions that followed were of much interest. 

While The Standard Curriculum has enabled a uniform course of instruc- 
tion in the main, the variations in the service, the consolidation of the groups of 
students, the different situations arising in such departments as the reconstruc- 
tion, social service and dietary, have led to various interesting developments or 
have handicapped the progress of the students. The former have far out- 
weighed the latter and the unique and varied experience of the majority of the 
students cannot fail to provide a very broad and effective preparation for the 
nursing field. 

It is with the deepest satisfaction that we report the appointment by 
the Surgeon General of Julia C. Stimson as Dean of the school. Miss Stimson 
presents a brilliant record of achievement during her comparative few years of 
professional life. She holds a Bachelor’s Degree from Vassar College, the 
diploma of the School of Nursing of the New York Hospital, of 1906, and the 
Master’s Degree from Washington University, St. Louis, of 1917. Entering 
almost immediately the administrative field, she has filled several important 
positions, the most conspicuous being the superintendency of the Training School 
of Barnes Hospital, Washington University, St. Louis, Mo. She was chief of 
the unit this institution sent overseas. Her service throughout the war, as 
presented in the citation quoted under Army Nurse Corps news, needs no further 
comment. 

Colorado: Denver.—The CoLoraDo TRAINING SCHOOL of the City and County 
Hospital held graduating exercises on May 28, and a fairly large class of nurses 
received their diplomas. SIGNA FREEK has resigned her position as superinten- 
dent of nurses of the City and County Hospital, and Mrs. Wygant, a recent 
graduate of the school, has been appointed. Miss Hyde has resumed her duties 
as head nurse at Oakes Home. Miss O’Farrel has resumed her position as head 
night nurse at the same institution. St. Josepu’s Hosprrat held graduating ex- 
ercises for a large class on May 30. During the last week in May, the Park 
Avenue Hospital held graduating exercises. THE NEW WING oF ST. ANTHONY’S 
HosprraL was formally opened and dedicated by the Bishop of the diocese, on 


ool’s 
y in 
eces- 
the 
San 
an, 
own 
Gen- 
ital, 
sher- 
3. A. 
os- 
Fort 
ston, 
uni- 
the 
and 
uate 


892 The American Journal of Nursing 


February 26. In the evening the annual banquet was given to the staff by the 
Mother Superior and the Sisters. The wing is unusually beautiful, and is well 
equipped with the most modern conveniences for the care and comfort of the 
sick. Dr. McCartney has opened a clinic at the hospital for doctors and graduate 
nurses. On March 25, a training school was organized in connection with this 
hospital and ten pupil nurses were enrolled. This number will be gradually in- 
creased. THE RECUPERATION Hospital is a model United States Army building. 
A number of nurses have been sent here from the different camps and from 
overseas duty, to recuperate. 

Connecticut: Derby.—Harriet J. ALLYN has resigned her position as Super- 
intendent of Griffin Hospital and Training School, where she has been for nine 
and a half years, and will go to Oberlin, Ohio, for a much needed rest. Alice 
M. Watson, a graduate of the Massachusetts General Hospital has been ap- 
pointed to fill the vacancy. 

District of Columbia.—THE GRADUATE NuRSES’ ASSOCIATION of the District 
of Columbia held its annual meeting on May 5. All officers were reélected, as 
follows: President, Elizabeth Fox; vice-president, Eleanor Maynard; secretary, 
Temple L. Perry; treasurer, Alice M. Prentiss. 

Georgia: Atlanta.—Martua I. GILTNER, who has been for nine years super- 
intendent of nurses at the Piedmont Sanitarium, has been appointed to a similar 
position in the Grady Hospital. Macon.—Miss McLouGHLIN will teach the Chi- 
nese girls at Yali, Changsha, China. 

Illinois: Chicago.—THE ALUMNAE ASSOCIATION OF THE ILLINOIS TRAINING 
ScuHoo. held its annual meeting in Congress Hall on May 6. Officers elected 
were: President, Charlotte Johnson; vice-presidents, Sadie Place, Ella Rahtge; 
recording secretary, Cora M. Koppel; directors, Mary C. Wheeler, Nellie G. Mil- 
ler. Miss Wheeler told of her trip to California. The annual banquet was given 
at the LaSalle Hotel, May 28, for the class of 1919. A West Sipe Nurses’ CEen- 
TER is being planned for the benefit of student and graduate nurses from the 
following schools: Frances Willard, West Side, University, Illinois, Presby- 
terian and Mary Thompson. Mr. George Wilce has offered a house and grounds 
on the corner of Harrison and Marshfield, on condition that it be named in 
memory of his mother, Jane Wilce, that it be used for nurses’ activities and that 
the place be kept up. The lease is for a nominal sum. The Illinois Training 
School Alumnae will be responsible for the administration, through a Council on 
which all these schools will be represented. A large sum of money will be needed 
for alterations, repairs, and maintenance; $2,900 has already been pledged. 
There will be annual dues for all who make use of the Club. Mary G. FRASER, 
graduate of the Washington Boulevard Hospital, is doing excellent work as a 
Public Health nurse in Italy under the American Red Cross. In the town of 
Sezze, various activities are being carried on which are supported by the people, 
themselves. MEMORIAL SERVICES in honor of Jane A. Delano were held in the 
Fourth Presbyterian Church. In accordance with arrangements made by the 
Chicago Chapter of the American Red Cross, every branch of Nursing Service 
- as well as every Training School for Nurses was represented. Dr. John Tim- 
othy Stone presided. Many paid tribute to Miss Delano and from a message 
from the Honorable William H. Taft, we quote: “In peace and war she has 
been a tower of strength in the essential field of nursing. We owe the 25,000 
trained nurses in our army to her.” At nine o’clock the audience arose; at this 
same moment in Washington, the Medal of Distinguished Service was being 
awarded to Miss Delano. The full vested choir with the fourteen hundred 
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white-robed nurses, made a pageant which was suggestive and significant of the 
hour. 

Stella McNamara, Mercy Hospital, Chicago, has gone to the Oak Park Hos- 
pital, as Supervisor of the Obstetrical Department. Elizabeth Sheridan, class 
of 1918, Mercy Hospital, has accepted a position as superintendent of nurses at 
St. Elizabeth’s Hospital, Louisville, Kentucky. Anna C. Smith, class of 1911, 
Wesley Hospital, formerly Chief Nurse, Fort Sheridan, has accepted the posi- 
tion of superintendent of nurses, at Methodist Hospital, Los Angeles, Cal. H. 
Van Winkle, class of 1910, Wesley Hospital, will resume her duties as Superin- 
tendent of the Hospital at Watseka, Ill. N. Millard, class of 1916, Wesley Hos- 
pital, is now one of the head nurses at that hospital. 

Indiana: Vincennes.—-THE THIRD District of the Indiana State Nurses’ 
Association held a meeting June 13, at the Good Samaritan Hospital, and the 
following officers were elected: President, Edith G. Willis, Vincennes; vice- 
president, Pearl Chappell, Evansville; secretary, Charlotte Hochstettler, Terre 
Haute; treasurer, Miss McKamey, Terre Haute. The constitution and by-laws 
were read and discussed. 

Iowa.—THE STATE BOARD OF NURSE EXAMINERS held its examination 
July 29 to 31 at the State House. Des Moines.—SuSAN HELEN CONNELLY, 
class of 1905, Iowa Methodist Hospital, who went to China soon after her 
graduation is doing post graduate work in the Massachusetts General Hospital. 
She will return to China August 4. Bernice Cooper has been doing school 
nursing in Grinnell during the past year. Cedar Rapids.—St. LuKrE’s ALUMNAE 
held its July meeting at Garden House, Brucemore, with Miss McDannel. Six 
nurses returned from overseas were guests of honor. Anna Goodale gave a 
very interesting report of the League of Nursing Education meeting at Chicago, 
and a short business meeting followed. Sioux City.—NELLIE OXLEy has resigned 
as superintendent of the public health nursing staff; Zora Huddleston has been 
made her successor. Miss Huddleston has been in charge of the Indianapolis 
Visiting Nurse Association. Davenport——Mrs. JOSEPHINE DONALDS has been 
secured as the permanent Venereal Clinic nurse. EpIrH COUNTRYMAN of the 
Iowa Tuberculosis Association is attending the summer session in Public Health 
Nursing at Teachers College, New York. Iowa City—THE STATE UNIVERSITY 
is announcing a combined course in Liberal Arts and Nursing to graduates of 
accredited high schools. THE UNIVERSITY HOSPITAL ALUMNAE, at its annual 
meeting, in June, elected officers: President, Ada E. Reitz; secretary and treas- 
urer, Lona Tratt. Waterloo.—DiIsTrIcT ASSOCIATION No. 4 held its regular 
meeting on July 10. Miss Lennihan of Minnesota gave a report of the League 
meeting in Chicago. She heartily endorsed Rank for Nurses and the eight-hour 
system for training schools. Jeannette Douglas and Frances Day are taking a 
public health course at Cleveland. Hampton.—LUTHERAN HOSPITAL is perhaps 
the first in Iowa to adopt the eight-hour day for its training school. This will 
be in force after September 1. Dubuque.—Mrs. Marie SuLLIVAN JAMES is 
attending a summer course for school nurses in Cleveland. Fairfield—Amy 
BEERS, superintendent of the Jefferson County Hospital, who was Chief Nurse 
of Hospital Unit R in France, has received from the French government a 
diploma and medal of honor for her excellent work. The medal was awarded 
March 18, in Paris by the French Minister of War. The diploma translated 
reads about as follows: “In the name of the President of the Republic the 
Minister of War has awarded a medal of silver to Nurse Amy Beers, who 
lavished her care most devotedly and assiduously on our wounded and sick 
French soldiers. Nurse Amy Beers is authorized to carry this medal suspended 
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as a boutonniere by the tricolored ribbon equally divided. This diploma has 
been delivered to her in order to perpetuate in her family and in the midst of 
her fellow citizens the memory of her honorable and courageous conduct.” 
Hospital Unit R is proud of this distinction won by its Chief Nurse. Anna 
Benson, the school nurse, has accepted the position for the following year. 
Blanche Culbertson and June Norris, both graduates of Jefferson County Hos- 
pital, have accepted positions in the Lutheran Hospital at Falls City, Neb. The 
hospital will be opened for patients soon. 

Kentucky: Louisville-—THE ALUMNAE ASSOCIATION OF THE JOHN N. Norton 
MEMORIAL INFIMARY held its fourteenth annual meeting at the Nurses’ Home, 
June 18. The following officers were elected: President, Grace C. James; vice 
president, Katherine Behrens; secretary, Jane A. Hambleton; treasurer, Emma 
Isaacs; auditor, Olivia Weber. 

Louisiana.—THE LOUISIANA STATE BOARD OF EXAMINERS FOR NuRSES held 
the semi-annual examination on June 23 and 24 in New Orleans and Shreveport. 
Twenty-one applicants qualified for registration. 

Michigan: Ann Arbor.—THE UNIVERSITY OF MICHIGAN TRAINING SCHOOL 
FOR NurRsEs held its graduating exercises on June 26, in Hill Auditorium. Grand 
Rapids.— ANNA M. SPEERS, class of 1908, Butterworth Hospital, will soon leave 
No. 5 Debarkation Hospital, New York City, to do public health work at the 
Maternity Nursing Center in that city. 

Maine: Portland.—THE NEw ENGLAND DIvIsION of the American Nurses’ 
Association held a three days’ convention in this city, June 26-28. Over 200 
nurses attended the convention. It was so helpful that it was decided to make 
it a permanent organization. A constitution was adopted, and the following 
officers were elected for two years: President, Mary Grace Hills, Connecticut; 
vice president, Edith Soule, Massachusetts; secretary, Elizabeth VanPatten, 
Vermont; treasurer, Ednah Cameron, New Hampshire. The convention was 
opened by Rev. Birney Hudson, D.D., followed by an address of welcome by the 
Mayor of Portland, to which Miss VanPatten responded. A ten-minute report 
from each state president was given. Mrs. Churchill read a paper on Rank 
for Nurses which was followed by an open discussion on nursing activities. In 
the evening an organ recital and reception were held in the City Hall. Friday 
Miss Hollingsworth spoke on the Private Duty League with a history of the 
League and the Future Field for the Private Duty Nurse. Alice Lake spoke 
on the Curriculum; Annabelle McCrea on The Probationary Period; Mrs. Potter 
read a paper on Applications for the Training School, written by Bertha Allen. 
Tea was served at the new W. Y. C. A. The speakers for Friday evening were 
Thomas Mott Osborne and Mrs. Read, Government Representative for Public 
Health. Saturday Elizabeth Ross represented the Red Cross, and Mary Grace 
Hills, Public Health. Round tables were held. Saturday the convention ad- 
journed. It will hold its next meeting in New Hampshire, in 1921. Greetings 
were sent to Sophia F. Palmer, Miss M. E. P. Davis, Linda Richards and Lucy 
Drown. 

Massachusetts.—THE STATE OF MASSACHUSETTS is giving a bonus of one 
hundred dollars to each nurse returning from government service. Boston.— 
THE MASSACHUSETTS STATE LEAGUE OF NURSING EDUCATION elected the following 
officers to serve until June, 1920: President, Jessie Grant; vice president, 
Melissa J. Cooke; secretary-treasurer, Mary Coonahan. ANNA L. GIBSON, 
superintendent of the Huntington Hospital, has been made a Notary Public. 
To all nurses requiring her services in that capacity, there will be no charge. 
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THE LONG ISLAND TRAINING SCHOOL, Boston HArpor, held graduating exercises 
on June 24. Twenty-two received diplomas. The absence of two classmates 
who died during the epidemic, saddened the event; their diplomas were given 
to their relatives. THE FENWAY HOospiTAL TRAINING SCHOOL combined the 
classes of 1918 and 1919, as war conditions prevented the former class from 
graduating. Fourteen received diplomas. URsuLA D. Noyes, who for ten years 
has been in charge of the South Department of the Boston City Hospital, has 
resigned to become superintendent of the Morton Hospital at Taunton. Ella C. 
Daley is her successor. BRENDA F. MATICE, a graduate of the Boston City 
Hospital, has been decorated by King George at Buckingham Palace, with the 
Red Cross Distinguished Service Medal. THE AMENDMENT TO THE NuRSES’ BILL 
requires that only graduates from approved schools that come up to the 
standard of the Board of Registration, can be registered, and that a yearly 
registration fee is required; failing to meet these requirements, she forfeits 
her right to use the title R.N. Gloucester—THE AppIsSON GILBERT HOSPITAL 
TRAINING SCHOOL graduated a class of four on June 11. A very interesting 
program was arranged. 

Nebraska: Omaha.—Districts Two AND THREE of the Nebraska State 
Nurses’ Association, held a joint meeting June 9 and 10. The opening session, 
held in the Council Chamber, City Hall, was attended by many district and state 
officers and members, also by two hundred and fifty pupil nurses, representing 
the various training schools in Omaha. Adda Eldredge, Interstate Secretary, 
gave a most interesting history of nursing, and spoke of the future plans for the 
betterment of the profession. The morning of June 10 was given over to routine 
business. The articles of incorporation were read by Margaret McGreevey, state 
president, and after some brief explanations, were adopted. Miss Eldredge 
spoke on Rank for Nurses, the various scholarships, the Relief Fund, the im- 
portance of the JOURNAL in our work, and other topics of interest to every 
nurse. Josephine Chamberlain told of her work with Base Hospital No. 49; 
Luella Larson related her experience in American cantonment camps, and with 
the British forces in England and France. Dr. G. W. Dishong spoke of “shell 
shock,” as compared with other nervous disorders, and the various effects of 
the shock upon our soldiers. THE CLARKSON HOSPITAL ALUMNAE ASSOCIATION 
held its annual meeting on June 6, at Paxton Hotel. The new form of constitu- 
tion was adopted. No provision having been made for a local relief fund, it was 
voted to send $100.00 to the National Relief Fund. The following officers were 
elected: President, Mrs. Lee VanCamp; vice-president, Helen Inches; secretary, 
Greta Paulsen, 1811 Wirt Street; treasurer, Edith M. Puls. Hastings.—District 
No. 1, of the GRADUATE NURSES OF NEBRASKA, held its annual meeting on June 
12, with twenty-five present. The by-laws of the Nebraska State Association 
of Graduate Nurses were accepted after making two minor changes. The following 
officers were elected: President, Ruth Bryant; vice-president Cornelia C. Hast- 
ings; treasurer, Mrs. H. G. A. Holdrege; secretary, May F. Trumble. Board 
of Directors, Mrs. Susie Mowers, three years; Elsie Boyd, two years; S. E. 
Tipsward, one year. Seven new members were accepted. The next meeting 
will be held at Grand Island. The address by Adda Eldredge, Interstate Sec- 
retary, was much appreciated. 

New Hampshire: Concord——THE GRADUATE NURSES’ ASSOCIATION OF NEW 
HAMPSHIRE held its thirteenth annual meeting on June 27, with fifty-seven 
present. The following officers were elected: President, Ida F. Shepard; vice- 
presidents, Addie M. Moore, Ednah A. Cameron; secretary, Carrie M. Joyce; 
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treasurer, Mary Davis. Directors, Ida N. Nutter and Mary Stearns, one year; 
Anna C. Lockerby and Rosanna O’Donaghue, two years. The following nurses 
were appointed as a sub-committee to the Regent of the Medical Examining 
Board, to fill vacancies on the Board of Examiners of Nurses: Rosanna 
O’Donaghue, Harriet Horton, Elizabeth Gebson and Mary Stearns. The following 
nurses died in service: Theresa Murphy, Josephine Barrett, Miss McClellan, 
Jane McIntosh, Mrs. A. A. Tupper. The by-laws, as revised, were accepted by 
a unanimous vote. 

New York: Buffalo.—THE BuFFALO HOSPITAL OF THE SISTERS OF CHARITY 
ALUMNAE held its annual meeting on June 11, and the following officers were 
elected: President, Clara E. Schmidt; vice-president, Elizabeth Donnelly; sec- 
retary, Theresa Bayliss; treasurer, Norine Laughlin. Clifton Springs.—THE 
CLIFTON SPRINGS SANITARIUM TRAINING SCHOOL FOR NursEs held graduation 
exercises for a class of twenty-one, in the Sanitarium Chapel, June 7. There 
were sixty-eight nurses present at the Alumnae banquet, held in the Sanitarium 
gymnasium, June 9. Of the thirty-nine graduates in war service, eight were 
able to attend the banquet. Appropriate toasts were given and the evening 
was greatly enjoyed. New York.—THE ALUMNAE ASSOCIATION OF LENOX HILL 
HOSPITAL TRAINING SCHOOL FOR NuRSES held its monthly meeting in the Achelis 
Building on April 1. Margaret Munro has resigned as secretary and Emma B. 
Lindheimer will be acting secretary until the November election. Dr. Bernhard 
gave a very interesting lecture on Functional Organ Tests. Emma Bauman 
has been appointed Second Assistant Superintendent of Nurses. Mrs. Josephine 
Werner accepted the position of assistant night supervisor. Martha Werner 
was appointed supervisor of the Main Operating Room and Violet Cage as head 
nurse of the Main Operation Room. Mary E. HvutcHiIson, who has been in 
charge of the Training School at the Sloan Hospital for Women for the past 
seventeen years, left on July 1. She goes to her home in Winnepeg for an 
indefinite period. Those who have been associated with her feel that she has 
contributed such splendid work to the field of obstetrical nursing, that her going 
means a loss to the profession. Saranac Lake——SARANAC LAKE GRADUATE 
Nurses’ ASSOCIATION, District No. 8, held its July meeting in the Public Library. 
Sergeant Miller, recently returned from overseas, gave an interesting talk on 
the work done by the Signal Service Corps. Rochester.—THE ROCHESTER GEN- 
ERAL HOSPITAL ALUMNAE elected the following officers: President, Carlotta M. 
Herman; vice-president, Jeanette Wilson; secretary, Minnie Stephens, 86 Meigs 
Street; treasurer, Mrs. Eva Thielan Eacker. THE ROCHESTER STATE HOSPITAL 
School of Nursing held its graduating exercises in Assembly Hall, on June 30, 
for a class of thirteen. An address was given by Rev. J. J. Gainey. THE LEE 
PRIVATE HosPITaAL ALUMNAE held its annual meeting on June 2. A luncheon 
was given by Mrs. Lee. Three nurses who have returned from overseas gave 
interesting talks about their work. Officers were elected and seven new members 
were accepted. ALICE SHEPARD GILMAN, who has resigned her position as super- 
intendent of the Training School for Nurses at the Rochester General Hospital, 
was given a farewell reception at the Nurses’ Club on June 28. Miss Gilman 
has been at the General Hospital for three years and has been a most ardent 
worker for the benefit of the nurses. A purse of money was presented by Edith 
Wood, on behalf of the nurses. Jessica Heal, chief nurse of Base Hospital 19, 
spoke in tribute to the nurses who have been in war service. It was as a memorial 
to them, that the club was dedicated. Miss Gilman will become supervisor of 
instruction in Bellevue Hospital. Another loss to the nursing profession in the 
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city comes from the resignation of Ida A. McAfee and her departure to her home 
in Canada. Miss McAfee was assistant superintendent of nurses at the Homeo- 
pathic Hospital and was acting superintendent during the war period. She has 
been most active and helpful in all organization work and will be greatly missed. 


North Carolina.—THE BOARD OF EXAMINERS OF TRAINED NURSES OF NORTH 
CAROLINA at its annual meeting held in Raleigh, May 27-29, had 105 applicants 
for examination; of this number 97 were successful and nine of these were col- 
ored. There were four applicants for registration through reciprocity with 
other states, thus making a total of 101 new names to add to the State Roll. 
After receiving the report of the training school inspector regarding conditions 
in the training schools of the state, the board adopted resolutions stating that 
“Whereas, we believe the nursing profession to be a calling of the highest order 
and in no wise a trade to be regulated by dollars and hours, and whereas our 
founders and leaders have set the noblest example of self-sacrifice and devotion 
and have stood together for the advancement of these ideals, be it resolved, that 
the secretary be ordered to present these resolutions to the trustees of Rex Hos- 
pital and to the State Nurses’ Association to have them published in the news- 
papers and in the nursing journals and to have them spread upon the minutes.” 
THE NoRTH CAROLINA STATE NURSES’ ASSOCIATION held its seventeenth annual 
meeting at Asheville, from June 9 to 12, in the Assembly Room of the Bat- 
tery Park Hotel, with the largest number of nurses present in the history of the 
Association. The program as printed was carried out, the papers and addresses 
being of unusual interest. Some of these were: June 9, evening session, address 
of welcome from Asheville, by N. Buckner; response, Ella H. MacNichols of 
Charlotte; address of welcome from the County Medical Society, Dr. C. P. 
Ambler; response, E. A. Kelly, Fayetteville; address, The Nursing Profession, 
Charles L. Minor, M.D. June 10, morning session, reports of officers and com- 
mittees and president’s address. Afternoon, a League programme, Miss E. A. 
Kelly presiding. Reconstruction Work, Capt. Samuel M. North, Chief of Recon- 
struction Service, U. S. A., General Hospital 19, Oteen, N. C.; demonstration of 
basketry and other educational entertainment for convalescents in Civil Hos- 
pital, Anne Barringer, Supervisor Reconstruction Aides; The Education and 
Training of the Student Nurse, Lela H. Sumner, Columbia University, New York; 
address, Mrs. Kate Brew Vaughn, Raleigh; Hospitai Management, E. Mildred 
Davis, Tarboro; Hospital Dietetics from the Dietitians’ Standpoint, Elizabeth 
Ross Owen, Fayetteville, Jessie Ellen Chick, Biltmore. This session was fol- 
lowed by an automobile ride given by the Board of Trade. At the evening ses- 
sion there was a Public Health Programme, Mary Rose Batterham, presiding. 
Coéperation in Public Health Work, Dr. W. H. Scruggs, County Health Phy- 
sician; Evolution of Public Health Nursing, Rose M. Ehranfeld, Sanatorium, 
N. C.; Industrial Nursing, Clara Ross; Red Cross Nursing in the Mountains, 
Ida M. Wilson; The Neglected Child, M. R. Batterham; Venereal Disease Con- 
trol. Wednesday morning, until ten o’clock, was occupied by round tables of 
the League, Private Duty Nurses, Public Health Nurses, and Red Cross Nurses, 
followed by a business session. On Wednesday afternoon, a memorial service 
was held for Jane A. Delano and for ten members of the Association: Annie 
Revely, Etta M. Perkins, Swannie Barker, Lillie Dearman, Lillian Williams, 
Beulah Moody, Lucy Page, Alyce V. Baker, Mrs. Effie Ray Hatfield. Jane Van 
de Vrede and Mrs. Eva H. Tupman of the Southern Red Cross Division were 
present at this service. The address was given by Dr. A. H. Calloway. At 3 
o’clock, there was a Private Duty Programme. My Experience in France, Edna 
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Hill, Charlotte; Experiences in Camp in United States, Mamie Thomas, Winston- 
Salem; Are Nurses Becoming Mercenary? Effic Cain, Salisbury; Address, Nora 
Pratt, Raleigh; Explanation of Raker Bill, Rank for Army Nurses, Blanche 
Stafford, R.N., Winston-Salem. Thursday morning was given up to reports and 
business. The revision of the by-laws to conform to the new by-laws of the 
American Nurses’ Association was voted upon, and it was decided to divide the 
State into eleven districts. The president of the State Nurses’ Association will 
tour the State organizing these districts. A resolution was passed offering to 
coéperate with the Red Cross Chapters of North Carolina in furnishing nurses 
who have qualified for instruction to help extend in North Carolina to as many 
women and girls as possible, the caurse of instructions in hygiene and nursing 
recommended by the American Red Cross. A resolution was passed endorsing 
the Raker Bill to secure Rank for Army Nurses. A resolution was passed by 
the Public Health Nurses asking for more time on the programme next year, 
and that a Bureau of Public Health Nursing be established. After closing the 
most interesting and most successful meeting of its history, the Association 
decided to meet in Charlotte, N. C., in 1920. The following officers were elected: 
President, Blanche Stafford; vice-presidents, Mary L. Wyche, Pearl Weaver; 
treasurer, E. A. Kelly; secretary, Carolyn J. Miller, 313 West 2d Street, Win- 
ston-Salem; directors, L. Eugenie Henderson, Maria P. Allen, Columbia Munds, 
Mrs. Claude Barbee; training school inspector, Edith Redwine; delegates to the 
American Nurses’ Association, Carolyn J. Miller, E. A. Kelly, Blanche Stafford, 
Pearl Weaver; State Federation of Woman’s Clubs, Ella MacNichols; National 
League for Nursing Education, Edith Redwine; National Organization for Public 
Health Nursing, Rose M. Ehrenfeld. 


Ohio: Toledo.—THE ALUMNAE OF THE TOLEDO TRAINING SCHOOL held its 
annual meeting June 13, and the following officers were elected: President, 
Leuty V. Neville; vice-president, Maud Downey; secretary, Letha Call; treasurer, 
Victoria Mehring; trustees, Katherine Mapes, Phoebe Gibbs, Myrtle Crockett, 
Jeanette Newell. The Alumnae adopted the new constitution as outlined by the 
American Nurses’ Association. Springfield—PHorse M. KENDEL has resigned 
her position as superintendent of the Springfield City Hospital, to accept a posi- 
tion on the faculty of the Cincinnati University School of Nursing. Dorothy 
Neer, a graduate of the City Hospital of Cincinnati, and a former superinten- 
dent of the Robinwood Hospital of Toledo, will succeed her. 


Pennsylvania: Philadelphia——THE GRADUATE NURSES’ ASSOCIATION OF THE 
STATE OF PENNSYLVANIA held its semi-annual meeting at Jchnstown, April 29- 
May 1. The meetings were all held in the First Presbyterian Church. The 
president, Roberta M. West, called the meeting to order. The invocation was 
made by the Rev. C. C. Hays, D.D. The address of welcome was given by the 
Hon. Louis Franke, Mayor of Johnstown, who told the Association about the 
war work done by Johnstown, especially in regard to the production of vast 
quantities of war material and the large quota of young men sent by the city. 
Ida D. Arnold, of Scranton, responded. Dr. John B. Lowman, in his address, 
paid a fine tribute to the nurses of Pennsylvania, both to the Red Cross nurses 
and to those who “carried on” at home, with a special mention of the work done 
during the influenza epidemic. Miss West, in her address, outlined the nursing 
topics of the State, including an account of the nursing survey in Pennsylvania. 
Sarah Morgart, of Johnstown, gave an interesting account of her experiences in 
France. Anne Doyle, of the U. S. Public Health Service, spoke on the Govern- 
ment programme for the control and prevention of venereal disedse. Elizabeth 
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G. Fox, of the American Red Cross, gave a detailed account of the proposed Red 
Cross Public Health work. Mrs. Helen Hoy Greeley spoke on the subject of Rank 
for Army Nurses. Resolutions were adopted to the effect that the Association 
put itself on record as requesting that Rank for Army Nurses be granted by 
the legislative bodies of Washington. Mrs. Downing, Division Director of the 
Public Health Nursing, American Red Cross, Pennsylvania and Delaware Divi- 
sion, read a paper on “Possibilities for the Private Duty Nurse in Home Defense 
Service.” Flora C. Bradford, Field Instructor, spoke on the subject of The 
Private Duty Nurse and the Red Cross Educational Program. A paper on 
Central Directories for Nurses in connection with the District Associations was 
presented by Mrs. M. R. Coppinger, R.N., of Scranton. On Thursday evening, 
Memorial Services for Jane A. Delano were held in the First Presbyterian 
Church. Addresses were delivered by the Rev. C. C. Hays and Miss West. Ap- 
propriate music was rendered by the organist and choir. Two sessions on 
Wednesday were given up to the League of Nursing Education, Jessie Turn- 
bull, R.N., of Pittsburgh, presiding, and the same periods of time on Thursday 
were given to the organization of Public Health Nurses, Miss Katharine Tucker, 
of Philadelphia, presiding. Friday afternoon was assigned to the Private Duty 
Nurses Section, Mrs. M. R. Coppinger presiding. On Thursday morning the 
Cambria Steel Company entertained the Association. A special train was fur- 
nished and several hours were spent in viewing part of this enormous plant. 
Much routine business was transacted and several changes made in the by-laws 
of the District Associations. The meeting adjourned on Friday afternoon to 
meet in November at Philadelphia. THE SAMARITAN ALUMNAE ASSOCIATION 
held its last meeting for the summer at the Nurses’ Home, June 17. The meet- 
ing was largely attended and the following officers were elected: President, 
Mrs. D. J. Donnelly; vice president, Martha Wannamacher; secretary, Jessie 
N. Rowe; assistant secretary, Catherine Bothof; treasurer, Mrs. E. L. Mun- 
der. The Alumnae will hold a bazaar in December for the benefit of the Endow- 
ment Fund. Lancaster——-THE LANCASTER GENERAL HOSPITAL TRAINING SCHOOL 
FoR NursEs held its graduating exercises on May 29, in the Y. W. C. A. Audi- 
torium. A class of fourteen was graduated. The Alumnae Association gave a 
reception and dance to the graduating class, at the Nurses’ Home, June 5. 

Rhode Island: Providence.—THE RHODE ISLAND LEAGUE OF NURSING EDUCA- 
TION met with Miss Lord on June 12, in “The Grove,” a very pretty spot in the 
hospital grounds. Carolyn Gray, New York Inspector of Training Schools, spoke 
on Shorter Hours for Nurses. The meeting was largely attended. THE RHODE 
ISLAND HOSPITAL ALUMNAE ASSOCIATION held its regular meeting at the hospital 
on June 24. They were entertained by members of the school who gave a Family 
Album. A basket lunch was had on the piazza of the Home, followed by a social 
hour. The Providence Branch of the Guild of St. Barnabas for Nurses held its 
annual meeting at Lakeside Home, Hoxie, as the guests of Mary Murray, and 
the children of the Home sang for them. The guests were taken over the fine 
new Service Building which is being erected and will soon be ready for use. The 
Home is a vacation home for tired mothers and children who need fresh air. 
In connection is a Preventorium for orthopedic cases, which is open the year 
round. Both of these are doing splendid work. THE GRADUATES OF THE HOMEO- 
PATHIC HosprTaAL NuRSES’ TRAINING ScHoot held a reunion at Narragansett 
Hotel on June 9; the graduating class were guests of honor. Fifty dollars was 
raised toward the work for Rank for Nurses. : 

South Carolina: Columbia.—THE SouTH CAROLINA STATE ASSOCIATION OF 
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Nurses reélected all officers for the coming year, as follows: President, M. C. 
McKenna; vice-presidents, A. B. Conma, June Fraser; secretary, Antonia Gib- 
son, Sumter; treasurer, Zadie Gulledge. The state is being organized into dis- 
tricts; Columbia was merged into District No. 3, with the following officers: 
President, Zadie Gulledge; vice-president, Nettie Gary; secretary, Annie M. 
Scott, Huyatts Park, Columbia; treasurer, Mrs. Eda Davis. The new constitu- 
tion as approved by the American Nurses’ Association has been adopted. A 
great deal of benefit was derived from the talks given to the nurses by the 
Interstate Secretary, Adda Eldredge, and they were much appreciated. 

South Dakota: Madison.—THE MADISON STATE NorMAL ScHoo. held a Con- 
ference of Nurses, from July 7 to 18. Some of the topics discussed were: Sex 
Education, Clinics and Dispensaries, Infant Welfare, Visiting Nursing, Tuber- 
culosis Nursing, Physical Education, etc. 

Virginia.—THE GRADUATE NURSES’ ASSOCIATION OF VIRGINIA has sent a 
“Card of Welcome” to all nurses who have been in service during the war, as an 
expression of their appreciation and a welcome home. Richmond.—THE SCHOOL 
oF SocIAL WorRK AND PUBLIC HEALTH is issuing a call for Public Health workers 
in all branches. The next session will open September 30. Twelve scholarships 
have been offered. 

West Virginia——THE WEST VIRGINIA STATE ASSOCIATION OF GRADUATE 
NuRsEs held its thirteenth annual meeting at Bluefield, June 25 to 27, with head- 
quarters at the Commercial Hotel. The address of welcome was given by Dr. 
E. H. Thompson and was responded to by Mrs. R. J. Bullard of Wheeling 
After the reading of the reports of officers and delegates, the following papers 
were read: Some Observations on Coughs, A. H. Hoge, M.D.; Rank for Army 
Nurses, Agnes V. Lynch; Why Rank for Army Nurses Is a Necessity, Jennie 
C. Quimby. Tea was served on the veranda of Bluefield Sanitarium. In the 
evening an informal reception was held at Commercial Hotel. On the second 
morning a Superintendents’ Session was held, Anne Bessler presiding. The 
papers which were read were: Benefit of Attending Nurses’ Meetings, by Sister 
M. Stanislaus; The Benefits of Nursing Journals and Text Books, Mrs. Nelle 
M. Noile, followed by discussions on Hospital Rules for Graduate Nurses: a. 
Obstetrical Nurse and Fee, b. Why So Many Nurses Refuse Obstetrics, c. Serving 
of Trays, d. Should a Nurse Act as First Assistant to the Surgeon? e. Is It 
Advisable to Accept Dismissed Pupils from Other Schools? At 2 P. M. there 
was a Red Cross Session, Mrs. Bullard acting as chairman, with the following 
papers: Army Life, T. E. Vass, M.D.; What the Red Cross Expects of Hos- 
pitals, Mrs. Harriet C. Lounsbery; Experiences Abroad, Capt. Rogers; Report 
of State Chairman, Mrs. R. J. Bullard. Friday morning was given to the Public 
Health Session, at which Mrs. Susan Cook presided. The papers read were, 
County Public Health Nursing, Elizabeth C. Lowry; Development of School 
Nursing, Mrs. Harriet Lounsbery; Tuberculosis, Mrs. Susan Cook, and Child 
Welfare by Mrs. Jean T. Dillon, State Director of Child Welfare. Then came 
an auto drive with a luncheon at Mercer Healing Springs, by courtesy of St. 
Luke’s Hospital. At the afternoon session the following officers were elected: 
President, Mrs. Susan Cook; vice-presidents, Harriet Phalen, Anne M. Trimble; 
secretary-treasurer, Mrs. R. J. Bullard. President of Superintendent Society, 
Anne M. Lessler, Charleston; board of directors, Mrs. Lounsbery, Agnes Lynch, 
Mrs. Maud Williams, Sister M. Stanislaus, Miss Letham, Emma Vernon, Alice 
Moore, Edna Brown, A. F. Griffin. A Public Health Section was organized with 
twenty-one members. Chairman, Mrs. H. C. Lounsbery; vice-chairman, Maude 
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Sheppard; secretary, Mrs. R. J. Bullard; directors, Mrs. Susan Cook, Elizabeth 
Lowry, Goldie E. McGraw, Gene T. Dillon. Rank for Nurses was discussed and 
a committee was appointed for each county to solicit funds. The next meeting 
will be at Elkins. Honor Roll: Mrs. Mary Ball Boone, Alice M. Young, Lucinda 
L. Rose, Winifred E. Carey, Nellie Manning Gorman, Delphia Deannan, Mrs. 
Gladys Watson Weekly, Mrs. Zana Rucker McCormick, Mrs. Edna M. Steel. 


BIRTHS 


On April 21, in Norristown, Pa., a son, James Gilson, to Dr. and Mrs. Stamt 
Watson. Mrs. Watson was Lillian Reiff, class of 1917, Charity Hospital, Norris- 
town, Pa. 

On April 7, in San Antonio, Texas, a son, to Mrs. Ada Carl Smith, class of 
1916, Jewish Hospital, St. Louis, Mo. Mrs. Smith’s husband, Dr. Cole F. Smith, 
died in service in October. 

On June 26, in Fayetteville, Ark., a son, to Mr. and Mrs. Ross Seasby. Mrs. 
Seasby was Effie Casey, class of 1915, Fayetteville City Hospital. 

On June 28, at St. Luke’s Hospital, Cedar Rapids, to Mr. and Mrs. Arthur 
Johnson, of Rockwell City, a son, Carl Edward. Mrs. Johnson was Blanche Frink, 
class of 1909, St. Luke’s Training School. 

On May 26, at Chicago, a son, John Robert, to Dr. and Mrs. William J. Cor- 
coran. Mrs. Corcoran was Lady Robb, class of 1916, Wesley Hospital, Chicago. 

On June 20, at Chicago, a daughter, Dorothy Lois, to Dr. and Mrs. H. Cox. 
Mrs. Cox was Helen Griffer, class of 1915, Wesley Hospital, Chicago. 


MARRIAGES 


On June 18, at St. Paul, Minn., Clara Luedtke, class of 1918, City and County 
Hospital, St. Paul, to Den Burns Rice, M.D. Mrs. Rice has been supervisor of 
thte obstetrical department, and previous to her marriage was night supervisor 
at the City Hospital. 

On June 12, at Portland, Ore., Georgie Morse, class of 1901, Lakeside Hos- 
pital, Cleveland, Ohio, to Clarence C. Meyer. Mr. and Mrs. Meyer will live in 
Milwaukie, Oregon. 

On June 26, at New York City, Nina M. Felker, class of 1916, Broad Street 
Hospital, Oneida, N. Y., to Ross William Stuart. Miss Felker recently returned 
from France, having served thirteen months as a Red Cross Nurse. 

Recently, at Moline, Ill., M. Belle Smith, class of 1902, Illinois Training 
School for Nurses, to John J. Simmons. Mr. and Mrs. Simmons will live in 
Moline. 

On June 11, at Philadelphia, Catherine Trice, a graduate of Samaritan Hos- 
pital, to Charles Finley. Mr. and Mrs. Finley will live in Philadelphia. 

On June 29, at Birmingham, Ala., Virginia Kennen, class of 1915, Massachu- 
setts General Hospital, Boston, to William Howard Warrick. Mr. and Mrs. War- 
rick will live in Starkville, Miss. 

On December 12, at Salem, Mass., A. Grace Anthony, class of 1916, Peter 
Bent Brigham Hospital, Boston, to Oliver W. Conrad. 

On June 17, in New York City, Anna A. Siebel (Sister Alma), to Louis 
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On June 25, at Harvey, New Brunswick, Nellie Graham Smith, class of 1906, 
Rhode Island Hospital, to Amos Miller Bowen. Mr. and Mrs. Bowen will live 
in Providence. 

On December 25, 1918, at Fort Des Moines, Eva Overton, graduate of Pres- 
byterian Hospital, Waterloo, to Dayton Finstermaker. 

On April 8, at Iowa City, Ia., Lillie Edith Mitchell, class of 1909, State Uni- 
versity of Iowa Hospital, to Louis F. Kowald. 

On May 7, at Waukegon, IIl., Adelaide Newlove, class of 1916, Iowa Metho- 
dist Hospital, Des Moines, to Captain E. R. Schmidt. 

On June 28, at Chicago, Ethel Sizer, class of 1919, Wesley Hospital, Chicago, 
to William White. Mr. and Mrs. White will live in Chicago. 

Recently, Hazel Buth, class of 1919, Wesley Hospital, to Lyle Greenwood, M.D. 
Dr. and Mrs. Greenwood will live in Chicago. 

On June 9, at Augusta, Georgia, Sarah Casey, graduate of Mercy Hospital 
School for Nurses, Chicago, to Clarence Van Sant. Lieut. and Mrs. Van Sant 
will live in New York City. 


DEATHS 


On October 17, at her home in Philadelphia, of pneumonia following influenza, 
Mary Frances Roderer, a pupil nurse of the Joseph Price Hospital. When taken 
ill, Miss Roderer was taking a special course at the Philadelphia Hospital. 


On May 1, in the service, at U. S. A. Hospital No. 2, Fort McHenry, Balti- 
more, Mary F. Emery. Miss Emery was a member of Base Hospital No. 6. She 
was in France for over a year, and returned home on account of ill health. 


On April 24, at Sturgeon Bay, after an illness of eight weeks, of typhoid 
fever, Mrs. Gertrude Peterson La Plant. Mrs. La Plant was formerly Gertrude 
Peterson, class of 1913, Illinois Training School. 

On June 6, at the Presbyterian Hospital, after a short illness, Mrs. H. L. 
Bureton. Mrs. Bureton was formerly Isabelle Bayne, class of 1913. 


On May 29, at her home in Morris, I1., after a long illness, Frances West 
Hatcher. Mrs. Hatcher was a graduate of Hahneman Hospital, Chicago, class 
of 1896. 

On July 8, at Mercy Hospital, Pittsburgh, Pa., after a brief illness, Mrs. 
A. V. Donaldson, class of 1913, Presbyterian Hospital, Pittsburgh. Mrs. Donald- 
son was formerly Mabel Bryson of Toronto, Canada; since her marriage she has 
lived in Canonsburg, Pa. 

On June 18, in Orange, Mass., at the age of 84, Electa Foster. Miss Foster 
was among the first nurses to graduate from the Massachusetts General Hos- 
pital. She nursed in the family of William Dean Howells and attended Henry 
Wadsworth Longfellow, during his last illness. 

On May 22, at Placerville, Colo., accidentally drowned, Mrs. Chris Caughey. 
Mrs. Caughey was Marcella Gavin, class of 1913, Sisters’ Hospital, Los Angeles. 
During the influenza epidemic she worked day and night among the afflicted; 
she was of a kind and sweet disposition and loved by all. 

At the home of her mother in Dayton, Pa., Ethel L. Marshall, class of 1916, 
Adrian Hospital, Punxsutawney, Pa. While nursing in the emergency hospital 
during the epidemic, she contracted influenza, which was followed by pneumonia. 
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On June 8, at the Boston City Hospital, Boston, Julia Erminie Reed, class 
of 1885, Boston City Hospital. Miss Reed was Superintendent of the Boston 
Nurses’ Club and registrar of the Club Directory. After some years of private 
nursing her health necessitated a change, and when the Boston Nurses’ Club 
was organized in 1899, with rooms in Warren Chambers, she was put in charge 
and continued until the time of her death. As the years went by, the social side 
of the Club became a prominent feature in which Miss Reed took great interest. 
In 1910, the Boston Nurses’ Club received from Washington the appointment of 
Headquarters for the Red Cross Nursing Service for Massachusetts, which came 
in time to embrace the nurses of the Northern New England States. Miss Reed 
was appointed secretary of the Local Red Cross Nursing Service Committee. In 
addition to her club duties, this was a large undertaking which became strenuous 
work, in 1914, when the Red Cross began to send nurses overseas. No one was 
better fitted for the work, because of her intimate acquaintance with the nurses, 
and with the standards of the hospitals. When this country went into the war 
and there were nurses to be furnished for camp hospitals in this country, as well 
as increased numbers for overseas duty, she arose to the demands of the time. 
Miss Reed’s labors for the Red Cross were without remuneration. She died for 
her country as surely as any nurse on “Service.” Miss Reed was a Charter 
Member of the Massachusetts State Nurses’ Association, and a Councillor for 
Suffolk County. Funeral services were held at Commonwealth Avenue Baptist 
Church, on July 10, when her favorite hymns were sung. The clergyman spoke 
truly when he characterized her as a “gracious, gentle woman.” Burial was at 
Yarmouth, Maine. 


06, 
ive 
es- 
ni- 
10- 
70, 
D. 
al 
nt 
A, 

n 

| 


BOOK REVIEWS 
IN CHARGE OF 
GRACE H. CAMERON, R.N. 


CLINICAL MEDICINE FOR NURSES. By Paul Ringer, A.B., M.D. F. A. 

Davis Company, Philadelphia. Price, $2.00. 

This text book on medical diseases represents the substance of 
lectures delivered by the author to student nurses. The style is clear 
and concise. Each disease is described as to etiology, symptoms, 
prognosis, and treatment. This latter is dealt with in a general 
manner from a nurse’s viewpoint. The subject matter is so stated 
as to arrest the attention and impress the memory. A useful book 
for student’s use during the lectures on these subjects. 


GYNAECOLOGY FOR NURSES AND GYNAECOLOGICAL NURSING. By 
Comyns Berkeley, M.A., M.D., M.R.A.S. Eng. Third Edition, 
entirely rewritten, with 38 illustrations. The Scientific Press, 
Limited, London, Eng. 

A small text book for nurses by an English gynaecologist. The 
text is presented in a very elementary way. Seemingly superfluous 
chapters on Bacteria, Immunity, and Sterilization have been added 


to this new edition. 


A REFERENCE HANDBOOK FOR NURSES. By Amanda K. Beck, R.N. 
‘Fourth Edition. Revised. W. B. Saunders Company, Philadel- 
phia and London. Price, $1.50. 

Since the first edition of this little book appeared, in 1905, it 
has been in constant demand. Its convenient size and the vast amount 
of information on all nursing procedures, including useful tables for 
reference, action and doses of the most important drugs, formulae 
of varied and serviceable solutions, a chapter on Obstetrics, and “A 
Bit of Anatomy,” make it peculiarly useful to the busy nurse. Every- 
thing really essential has been included and the text is well printed 
and bound in flexible covers. 


THE WELL BABY PRIMER. By Caroline Hedger, M.D. Published by 
the Elizabeth McCormick Memorial Fund, 9 North Michigan 
Avenue, Chicago. 

This unique book is prepared by one who has exceptional under- 
standing of the needs of the foreign mother. Dr. Hedger is a grad- 
uate of the Illinois Training School for Nurses, as well as a physician, 
and is specially interested in the welfare work in Chicago. The 
author states that the object of the Primer is twofold: “to get the 
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message across in time to save the baby’s life, and to bring the 
women into Amrican standards by teaching English.” The book is 
arranged in lesson form, like a primer, and actual demonstration of 
methods is urged. Each lesson is illustrated with an attractive pho- 
tograph of the baby; or the method of caring for the baby. Par- 
ticularly at this time, when the propaganda of church and state is 
for Americanization by adequate education, this Primer is both 
timely and useful. Price 15 cents, with a reduction where quantities 
are ordered. 


THE PRACTICAL CARE OF THE BABY AND YOUNG CHILD. By Theron 
Wendell Kilmer, M.D. Second Revised Edition, with 66 illustra- 
tions. F. A. Davis, Philadelphia. Price, 75 cents. 

As stated in the title, this is a practical book, especially for 
young mothers, as it gives in detail the technic of the general care 
of the young baby. The modification of cow’s milk for infant feeding 
is told in language easy of comprehension, with Holt’s milk-feeding 
formulae for babies from birth to one year. Simple remedies and 
procedures for use in the most common emergencies and in infant 
diseases are also given. 


ELEMENTERY BACTERIOLOGY AND PROTOZOOLOGY, FOR THE USE OF 
Nurses. By Herbert Fox, M.D. Third Edition, thoroughly 
revised. Illustrated with 68 engravings and 6 colored plates. 
Lea and Febiger, Philadelphia and New York. Price, $1.75. 

A new edition of this excellent text book will be gladly received 
hv instructors in nurse training schools. It is increased in value 
because of the addition of more details of practice, and also because 
the text is thoroughly revised and brought up to date. The book 
gives the nurse only those things she wants to know,—the things 
that will help her the more easily to acquire a practical knowledge 
of transmissable diseases. The text is clear and definite, and written 
in an interesting way. It is a practical text book for nurses. 


HOSPITAL ACCOUNTING AND STATISTICS. Fourth Edition. Compiled 
and arranged by William V. S. Thorne. E. P. Dutton & Co., 
New York. Price, $1.50. 

This book is a standard work and was compiled for the purpose 
of supplying a uniform system of hospital records and reports. It 
has been well received by hospitals in this country and in Canada; 
and where used, furnishes a common basis for the comparison of 
financial and medical records and statistics. Mr. Thorne is well 
known as an authority in hospital accounting. Through his efforts 
the Hospital Bureau of Standards and Supplies was organized in 
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New York in 1910, and at present includes a membership of forty- 
nine hospitals. This fourth edition describes more adequately and 
in greater detail the clerical work in the superintendent’s office and 
should help minimize that task. A uniform system of records and 
reports in use among the leading hospitals certainly contributes to 
greater economy and efficiency. Charitable institutions may obtain 
a copy of this book free of charge by request of their proper officer 
upon the Treasurer of the Presbyterian Hospital, 41 East 70th Street, 
New York City. 


ESSENTIALS OF SURGERY. By Archibald Leete McDonald, M.D. J. B. 
Lippincott Company, Philadelphia and New York. Price, $2.00. 
Because bacteria are the cause of many surgical lesions and also 

cause serious complications following surgical operations, the first 

three chapters are devoted to the study of these micro-organisms in 
their connection with wounds. There is enough anatomy and physi- 
ology given, in connection with the study of special regions of the 
body, to make clear the surgical conditions, but the body of the book 
deals with the “general principles of surgical diseases and the patho- 
logical changes which result.” The illustrations are few, yet perti- 
nent to the text. No definite treatments are given, but rather the 

principles of treatment and general curative measures. There is a 

very complete glossary which adds materially to the value of the 

book. The list of practical demonstrations and clinical work which 
may be used with the study of each section is comprehensive and 
should prove helpful to the teacher. 


COMPEND OF SURGERY FOR STUDENTS AND PHYSICIANS. By Benjamin 
Lipshutz, M.D. With 186 illustrations. P. Blakiston’s Son & 
Co., Philadelphia. Price, $1.50. 

One of a series of manuals issued by this well known publishing 
house for the use of students, as a guide to a fuller knowledge gained 
by a wider reading. It is based on popular text books and is thor- 
oughly up to date. The information is given in a concise, practical 
manner, well arranged. 


RECONSTRUCTION THERAPY. By William Rush Denton, Jr., M.D. 
W. B. Saunders Company, Philadelphia and London. Price, 
$1.50. 

Since the Great War, reconstruction therapy has attracted the 
interest and attention of the general public and the particular atten- 
tion and study of physicians and nurses. It has been stated that 
Galen once said, “Employment is nature’s physician.” The present 
volume briefly indicates the duties of one directing this work and will 
prove useful to those interested in reclamation work. 
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Secretary, Barbara H. Bartlett, R.N., University of Washington, Seattle. 

West Virginia.—President, Mrs. Susan Cook, R.N., Lock Box 457, anes 
home address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling; home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 

Winconsin.—President, Mrs. H. J. Dernehl, 591 Stowell Avenue, Milwaukee. 
Secretary, Mrs. Kate Kohlsaat, R.N., 807-808 Merchants and Manufacturers Bank 
Building, Milwaukee. Treasurer, Ma Pakenham, R.N., Milwaukee Cowner 
College Infirmary, Milwaukee. President committee of examiners, Mathild H. 
et, =i ga Neenah. Secretary, Myra Kimball, R.N., City Health Department, 
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examining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Jennie 
McKenzie, R.N., St. John’s Hospital, Cheyenne. 


| 


| 
4 


910 The American Journal of Nursing 


Rhode Island.—President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. i ag | secretary, Edith Barnard, 425 Broadway, Providence. 
President examining board, He Hall, M.D. Butler Hospita , Providence. 
Secretary-treasurer, Lucy C. Ayres, R.N., Woonsocket Hospital, Woonsocket. 

South Carolina.—President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Antonia B. Gibson, 29 East Calhoun Street, Sumter. 
Secretary, board of nurse examiners, A. Earl Boozer, M.D., Columbia. 

South Dakota.—President, Mrs. Elizabeth Dryborough, R.N., Rapid City. 
Corresponding secretary, Nellie Card Harper, B.M.C., Hot Springs. esident 
examining board, Clara g. Ingvalson, Flandreau. Secretary-treasurer, Mrs. Eliza- 
beth Dryborough, R.N., Rapid City. 

Tennessee.—President, Nina E. Wooten, Woman’s Hospital, Nashville. Secre- 
tary, Mrs. Dorsey T. Gould, 24 Elmore Court, Nashville. President examining 
board, Willie M. McInnis, R.N., University of Tennessee, Memphis. Secretary- 
treasurer, Dr. Reese Patterson, Knoxville. 

Texas.—President, Wilma Carlton, R.N., Temple Sanitarium, Temple. Sec- 
retary, Retta Johnson, R.N., 8 Kavanaugh Apt. 1615 Walker Avenue, Houston. 
President examining board Hoge, ‘N., Paris. Secretary-treasurer, 
Elizabeth Baylor, R.N., Baylor ospital, San Antonio. 

Utah.—President, Alma Karlsson, 684 So. W. Temple, Salt Lake City. Secre- 
tary, Mrs. E. G. Richards, 168 C Street, Salt Lake City. President examining 
board, Mrs. L. H. Howe, R.N., 923 Third Avenue, Salt Lake City. Secretary- 
treasurer, H. Claire Haines, 406 Capitol Building, Salt Lake City. 

Vermont.—President, Elizabeth Van Patten, R.N., Burlington. Secretary- 
treasurer, Mrs. Rose Lawler, Springfield. President examining board, Donly C. 
Hawley, M.D., Burlington. Secretary, Katherine Crozier, R.N., Heaton Hospital, 
Montpelier. 

Virginia.—President, Florence Bishop, Rockingham Memorial Hospital, Har- 
risonburg. Secretary, Josephine McLeod, R.N., Johnston and Willis Hospital, 
Richmond. President examining board, Elizabeth H. Webb, R.N., 705 West Grace 
Street, Richmond. Secretary-treasurer, Julia Mellichamp, RN., 203 North 
Meadow Street, Richmond. 

Washington.—President, Ethel H. Butts, R.N., 715 West Fourth Avenue, 
Spokane. Secretary, Beatrice Short, R.N., 901 West 13th Avenue, Spokane. Presi- 
dent examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Barbara H. Bartlett, R.N., University of Washington, Seattle. 

West Virginia.—President, Mrs. Susan Cook, R.N., Lock Box 457, Wheeling; 
home address, Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling; home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 

Winconsin.—President, Mrs. H. J. Dernehl, 591 Stowell Avenue, Milwaukee. 
Secretary, Mrs. Kate Kohlsaat, R.N., 807-808 Merchants and Manufacturers Bank 
Building, Milwaukee. Treasurer, Ma t Pakenham, R.N., Milwaukee Downer 
College Infirmary, Milwaukee. President committee of examiners, Mathild H. 
Ksaget. R.N., Neenah. Secretary, Myra Kimball, R.N., City Health Department, 

sse. 

Wyoming.—Vice-president, Mrs. T. J. Henneberry, Cheyenne. Secretary and 
treasurer, Florence M. Dunlap, Ivinson Memorial Hospital, Laramie. President 
examining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Jennie 
McKenzie, R.N., St. John’s Hospital, Cheyenne. 
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